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what you want 


hypertensive 


vasodilation | 


Nitranitol provides it... permitting hypertensives 
to resume more normal lives. 


therapeutic dosages of NITRANITOL can be maintained 
over long periods of time... without frequent checkups... without 


about possible toxic ellects 


Nitranitol is the universally prescribed drug in the management 


of essential hypertension. 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


l. When vasodilation alone is indicated —NITRANITOL. 
2. When sedation is desired —NITRANITOL with PUE- 
NOBARBITAL 

‘ 3. For extra protection against hazards of capillary 

with PHLNOBARBITAL and 
RUTIN 

Since 1828 ven the threat of cardiac failure exists— RANITOL 
with PHENOBARBITAL and THEOPHYLLINE 
For refractory cases of hypertension — RANITOL 
PN. (Nitranitol, Phenobarbital, Veratrum Alkaloids* 


* alkavervir 
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PENALEV Tablets dissolve readily in milk formulas and 
fruit juices without appreciably altering their taste. 


In treatment of the more commonly 


encountered systemic infections... 


Penalev muss 


SOLUBLE TABLETS CRYSTALLINE POTASSIUM PENICILLIN G 


are at least as effective as the consider- 
ably more expensive newer antibiotics 


...and are very much less toxic.'* 


Sharp & Dohme 


Philadelphia 1, Pa. 


penicillin, ‘‘sensitivity reactions of SHARP 
all types are much less common...”"' 
ascompared with parenteral therapy. 


Following oral administration of 


*50,000, 100,000 AND 250,000 UNITS, IN PACKAGES OF 12 AND 100 TABLETS 


1. Brit. M.J. 2:1361, 1951 
2. Brit. M.J. 2:1365, 1951 
3. Am. J. Med. 3:216, 1949 
4. J.A.M.A. 147:207, 1951 


Keefer® has stated that in most cases, 
“therapeutic results that follow oral 
therapy are comparable in every way 
to those following parenteral therapy.” 
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in your next case of 


PSORIASIS 


Results speak for themselves. Many 
physicians who now prescribe RIASOL 
for every patient with psoriasis first 
became acquainted with it through a 
clinical trial. 

Seeing is believing. When the ugly 
skin patches of psoriasis gradually fade 
away, your own experience will prove 
what RIASOL can do. 

The record shows that RIASOL pro- 
duces clinical improvement in 76% 
cases. Compare this with 1642% re- 
missions in a series of 231 cases pro- 
duced by various drugs other than 

a RIASOL. 
Before Use of RIASOL You don’t have to wait long to see 
results with RIASOL. In typical 
cases the skin lesions cleared up in an 
average of 7.6 weeks. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 4-53 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional 
literature and generous clinical 


package of RIASOL. 


M.D -..Street 


Clty. Zone...State.....| 


Drugegist 


After Use of RIASOL 


~RIASOL 
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A TRIPLE AID For 


Faulty Fat Metabolism and Related Diseases 


Gericaps provide high dosage of Lipotropics—Choline and 
Inositol—(Each capsule supplies the synergistic equivalent 
of approximately 1 Gm of choline dihydrogen citrate). 


Gericaps help to correct or improve capillary fault (Each 
capsule contains 20 mg. of Rutin and 12.5 mg. of Vitamin C). 


Gericaps aid in compensating for deficiencies in a fat and 
cholesterol restricted diet (Each capsule provides Vitamin 
A and B Complex in adequate potency) 


Doclere Your prescription marked Gericaps will bring you literae 
ture on this comprehensive formula. 
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when appearance counts 


® 
ACE FULL-FOOTED ELASTIC HOSIERY 


supports your patients in style 


Because appearance counts, ACE Full-Footed Elastic Hosiery provides 
the style and smart look patients demand, as well as the therapeutic support 
their leg structures require. 


The only complete line of full-footed elastic hose available today, ACE Elastic 
Hosiery provides unique advantages for both men and women patients: 


«no “overhose” required 
«fits smoothly without wrinkling 

+ closely resembles regular nylon dress hose 

+ gentle, persistent support of entire venous tree 
«non-elastic nylon toe avoids cramping 

+ full heel assures firm anchorage and comfortable wear 


Available in o wide range of sizes, ACE Elastic Hosiery is supplied in beige, white and 
black for women, and in burgundy color for men. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N.J. | F3-[_) 


ACE,T.M. Reg. U S. Pat. Off. 
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ROUTINE THERAPY FOR INTERNAL HEMORRHOIDS 


For the vast majority of cases of internal 
hemorrhoids requiring conservative 
treatment, the employment of RECTAL 
MEDICONE appears clearly indicated. 
The enormous prescription demand 


which this product enjoys, furnishes 
definite evidence of its value in this 
condition—particularly so when prompt 
symptomatic relief is vital for the com- 
fort and well-being of the patient. 


RECTAL MEDICONE. 


MEDICONE COMPANY 225 VARICK STREET* NEW YORK 14, N.Y. 
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oral penicillin 
which can 


he given 


-~ 


with meals 


PERMAPEN 
ORAL SUSPENSION 


Palatable, easy-to-take peach-flavored 
Permapen Oral Suspension will main- 
tain constant demonstrable blood levels 
of penicillin in most patients when just 
one teaspoonful is given every eight 
hours. These blood levels are indepen- 
dent of the relation of dosage to meals 
— in fact, Permapen may be given with 
meals without loss of efficacy. 


Supplied: 02. bottles, 300,000 units 
per 5 cc. teaspoonful. 


Permapen 


(BRAND OF DIBENZLETHYLENEDIAMINE DIPENICILLIN G) 


intramuscular 
penicillin 
which gives 
most 
prolonged 


blood levels 


ANTIBIOTIC DIVISION q 


PERMAPEN 
AQUEOUS SUSPENSION 


Free-flowing, easy-to-give Permapen 
Aqueous Suspension can eliminate the 
Streptococcus Carrier state in most 
rheumatic fever patients because just 
one injection will produce demon- 
strable blood levels in almost all pa- 
tients for 14 days or longer — levels 
prolonged far beyond those attainable 
with other penicillin compounds, 


Supplied: In sterile, single-dose dis- 
posable Steraject* carte 
ridges, 600,000 units each, 
with foil-wrapped, sterile 
needle, 


@TRACEMARK, CHAS. PFIZER & CO., INC, 


PFIZER & CO., INC. 
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Have you tried PENTIDS in the more 
common bacterial respiratory infections? 


“PENICILLIN. .. first line of defense 
against most common bacterial infections” 
Just 1 or 2 Pentids Tablets t.i.d. are particularly effective 
against the more common bacterial respiratory infections 
... convenient, easy-to-take .. . cause fewer side effects 


..and are less than 2 the cost of the newer antibiotics. 
in. orth Amer, 36.1607, Nov, 1952 


PENTIDS 


OO UNIT PENICILLIN GPCTA TAB ETS 


SQUIBB 


..-reliable source of essential vitamins 


During the first three months of life | ...for the diet-difficult infant 


...When fat absorption is impaired 


. VITAMIN ACD DROPS 
supplies all the vitamins needed in the first months of life 


—A, C and D—in an aqueous vehicle. Contains only syn- 
thetic vitamin components—an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins. 


Contains (per 0.6 cc): 5000 U_S.P. units Vitamins A—1000 U.S.P. units 
Vitamin D;—50 mg. Ascorbic acid 


Bottles of 15 and 50 cc. with calibrated droppers. 


...multiple vitamin potency 


Through infancy and childhood 


...tn readily absorbable 
aqueous dispersion 


provides balanced amounts of the vitamins necessary to 
proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 
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You know when...and which... nasal 
instillations are desirable. But, the patient 
who wants relief from a “‘stuffy head”... 
does he consider such things as rebound 
congestion, ciliary damage or other hazards 
of indiscriminate self-treatment? 


Novahistine, taken orally, usually reduces 
nasal congestion promptly. It can eliminate 
use of topical applications between office 
visits and “overtreatment” by the patient. 

The vasoconstrictor agent!) in 
Novahistine causes no cerebral excitement 
and does not lose effectiveness with repeated 
dosage. Its decongestant action is potentiated 
and supplemented by one of the most 
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DECONCESTIO 


DOSA Each teaspoonful or tablet provides: 


a Phenylephrine hydrochloride. 5.0 mg. 
(2) Prophenpyridamine maleate .13.5 mg. 


PITMAN-MOOQORE COMPAN Y 
Division of Allied Laboratories, Inc. @ INDIANAPOLIS, INDIANA 
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DROWSINESS... 


Where abnormal sleepiness and a feeling 
of fatigue are predominant symptoms, 
and increased activity of the central 
nervous system is clinically desired — 


fa 


(Methamphetamine Hydrochloride, McNeil) 


—may be used to advantage for its 
stimulating effect on the higher 
cerebral centers. 
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imparts a sense of increased energy and efficiency ... 
elevates the mood (produces euphoria) . . . 
counteracts sleepiness and sense of weariness . . « 
suppresses the appetite. — 
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INDICATIONS FOR SYNDROX HYDROCHLORIDE: 


IN OBESITY...IN MILD DEPRESSION 
IN ACUTE AND CHRONIC ALCOHOLISM 
IN NARCOLEPSY...IN HYPOTENSION 


ADVANTAGES OF SYNDROX HYDROCHLORIDE: 


e Rapid onset (10-20 minutes) 

e Long duration of effect (6-12 hours, depending on dose) 
e Negligible side effects, with proper dosage 

e Relatively small dosage 


Supplied in 5 mg. tablets (scored, green) —bottles of 
100 and 1000. Also available in a pleasant-tasting, amber 
elixir; each 30 cc. (1 fl. oz.) contains 20 mg.—pints 

and gallons. Caution: Use only as suggested. 


Samples on request 
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LETTER FROM THE EDITOR 


Dear Reader: 


Each of the physicians listed on pages 6 and 8 of this issue 
serves, in effect, as your correspondent. He is your representa- 
tive in his specialty and in his geographic area. Within these 
limits he is constantly searching for information that has a sig- 
nificant bearing on problems encountered in the day-to-day 
practice of medicine. 


Taken together, the National Editorial Board and the Con- 
sultant Board of Modern Medicine comprise a far-flung network 
of listening posts. The individual members survey the current 
literature and choose those articles of particular merit for re- 
view in Modern Medicine. Skilled science writers extract the 
specific practical data in the articles and prepare an informative 
and readable report. This is then checked, revised, and re- 
checked by the editors for you. 


The final results of this selective group reporting are brought 
to you twice each month in Modern Medicine. For the busy 
practitioner, Modern Medicine offers a practical means for 
keeping up with the latest medical advances within the limits of 
his reading time. 


Out of curiosity, I asked one of our staff members to make a 
count of the scientific and clinical reports in our March | issue. 
Exclusive of feature departments and original contributions, 91 
scientific and clinical reports on medical developments were 
published, and in a volume scarcely bigger than your hand! 


No wonder that the doctor who reads Modern Medicine is 


well informed. 
EDITOR-IN-CHIEF 
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double antibiotic attack 


on infections of the throat and mouth 


“Drilozets’—S.K.F.’s new antibiotic-anesthetic 
lozenges—contain the same antibiotic combination 
proved so effective in Drilitolt, S.K.F.’s widely 
prescribed intranasal preparation. 


Anti-gram-positive gramicidin and anti-gram-negative 
polymyxin are combined in ‘Drilozets’ to attack 

the broad spectrum of bacteria commonly found in 
throat and mouth infections. 

With ‘Drilozets’ you minimize the danger of sensitizing 
the patient to penicillin or the ‘‘mycins”’, which are 

so frequently used systemically in serious infections. 


‘Drilozets’ also contain Quotane{—the remarkable 
new topical anesthetic—to soothe inflamed mucosa, 


the same antibiotic combination contained in ‘Drilitol’ 


Smith, Kline & French Laboratortes, Philadelphia 


* Trademark tT.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.P. 
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another feather 


in Organon's cap 


BIFACTON 


Intrinsic Factor 


Organon’s long list of achievements has 
been capped with the development of a 
reliable intrinsic factor preparation — for 
the first time guaranteeing oral vitamin B,2 
absorption for all patients. Just two tiny 
Bifacton* tablets (Vitamin 3,, with Intrin- 
sic Factor Concentrate) constitute 1 U.S.P. 
anti-anemia unit — sufficient to maintain a 
pernicious anemia patient for an entire 
day. Never before have physicians had 
available a reliable oral anti-anemia prep- 
aration of such concentration and potency 
— never before have they had assured vita- 
min B,. absorption for all patients. Bifacton 
is available in boxes of 30 tablets. 


Organon INC. e ORANGE, N. J. 


*Patent Pending 
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WHAT DOES JDGIIT) SMELL LIKE, DOCTOR? 


Waiting in the doctor’s reception room can be quite a trial 
to some folks—laymen often associate pain with the odors 
of medication and antiseptics. And this can result in nery- 
ousness and tension. 

To help correct this situation, doctors all over the country 
are using Airkem in their offices. Airkem, the quality odor 
counteractant, kills upsetting odors as soon as they appear. 

Airkem costs only pennies a day because less Airkem (by 
weight) is required than cheaper, more volatile formulations 
now on the market. And Airkem combines chlorophyll with 
more than 125 compounds found in nature. 

Airkem can be used in three economical ways: 

1. Airkem Mist dispensers for “emergency” odors. 

2. Airkem portable fan units for continuous odor coun- 

teraction. 

3. Specially engineered Airkem equipment for your air 

conditioning or ventilating system. 

Call your Airkem Supplier today or write to Airkem, Inc., 
241 East 44th Street, New York 17, N. Y. 


Chhorophyth | 


odor counteractant 
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orrespond ence 


Doctor Surplus in Services 

TO THE EDITORS: I read with in- 
terest the Washington Letter on 
the doctor draft (Modern Medicine, 
Oct. 15, 1952, p. 56). 

It seems that many problems 
arise concerning drafting doctors 
into the Armed Services. Why not 
write an article about the fact that 
the Armed Services do not need 
so many doctors? 

I have talked to very many doc- 
tors in both Navy and Army. All 
say they have only two hours of 
work a day and have to play poker 
to while away the time! Besides, 
most of the work is on dependents 
and veterans for free—taking busi- 
ness away from the physician in 
private practice. What are we do- 
ing? Where are we going? 

Why be uprooted from a ten- 
year practice to serve twenty-one 
months (two hours a day on pa- 
tients that could be seen by private 
doctors) just to serve in the Armed 
Services for twenty-one months? 

We need no training in military 
medicine to be ready for war. We 
are ready for an emergency—and 
glad to go—but why go when not 
necessary? 

W. B. OSTER, M.D. 
San Diego 


Communications from the 
readers cf MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn, 


Barbiturate Overdose 


TO THE EDITORS: In response to 
the article “Management of Barbit- 
urate Poisoning” (Modern Medi- 
cine, Jan. 1, 1953, p. 74), let me 
say that the use of electrostimula- 
tion in barbiturate overdose is be- 
coming increasingly prevalent and 
successful. 

I have personally used electro- 
stimulation when the so-called al- 
ternates, such as disodium succinate 
and picrotoxin, have been used, and 
I find that sometimes after less than 
an hour of intermittent stimulation 
by the prescribed method, response 
in reflexes can be elicited and very 
often dramatic recovery estab- 
lished. 

In my own experience, in the 
treatment of 9 patients who were 
brought to the hospital moribund 
because of an overdose of barbit- 
urates, none of the existing reme- 
dies appeared effective until electro- 
shock was applied. In 7 of the 9 
patients, excellent return of  re- 
flexes and improvement was seen 
within two hours; in 1, up to forty 
hours of intermittent stimulation 
was necessary. 

The little risk involved and the 
extreme reliability of electrostimu- 
lation make the method a signifi- 
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7) “The appearance of the mother 


does not always betray her nutritional 
4/_ state and incases of deficiency the fetus 
suffer more than the mother”! 


= 


OBRON assures a balanced supply of Vitamins, Minerals, 


and Trace Elements in the 


increased amounts needed 


to meet prenatal and postpartum requirements. 


for the OB patient 


:Vitamins ond Hormones, Vol. Ill, 
Academic Press Inc., New York, 1945, 
p. 98 


Dicalcium Phos. Anhydrous*.. 768 mg. 

Ferrous Sulfate U.S.P........ 64.8 mg. 
5,000 U.S.P. Units 

400 U.S.P. Units 

Thiamine Hydrochloride 

Riboflavin 

Pyridoxine Hydrochloride..... 

Ascorbic Acid 

Niacinamide 

Calcium Pantothenate 


Manganese 
Magnesium 
Molybdenum 
Potassium 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J. 3. ROERIG AND COMPANY © 536 LAKE SHORE DR. CHICAGO II. ILLINOIS 
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CORRESPONDENCE 


cant advance in the treatment of 
this increasingly frequent medical 
emergency. 

EDWIN DUNLOP, M.D. 
South Attleboro, Mass. 


Comment on Woodward Article 


TO THE EDITORS: Modern Medi- 
cine is to be commended for the 
forthright editorial on abuse of an- 
tibiotics in the January 1, 1953 
issue (p. 59). 

The special article in the same 
issue by Dr. Theodore E. Wood- 
ward on chloramphenicol (p. 67) 
merits comment concerning certain 
statements. 

The “statistic” that 8,000,000 
people have each taken about 10 


gm. of chloramphenicol is obvious- 
ly based on a speculative surmise. 
Any clinician knows the absurdity 
of attempting to estimate what re- 
mains unused in stock or in pa- 
tients’ medicine chests. How many 
took repeat courses? There is a 
very wide divergence in prescrip- 
tion habits of practitioners. Nebu- 
lous figures don’t deserve mention 
in a scientific treatise. 

It is a bald, inescapable fact that 
an unusual number of cases of 
hematopathology have recently oc- 
curred in which the only single 
common factor has been chloram- 
phenicol, and the clinical course 
has been startlingly similar. Wheth- 
er chloramphenicol is solely re- 
sponsible or whether it interreacts 


of Bronchial Asthma 
ow Bronchiectasis 
Perennial VMR 
SCOFEDRIN-C 


RELIEVES DISTRESS AND OFFERS PROLONGED PROTECTION 


SCOFEDRIN-C tablets combine therapeutic and prophylactic doses of Vitamin C 
(Sodium Ascorbate) with adrenergic, anticholinergic and antispasmodic drugs. 


SCOFEDRIN-C contains Ephedrine HCl, Theophylline, Scopolamine, Potassium 
Iodide, Phenobarbital and Vitamin C (Sodium Ascorbate). 


Samples and Literature on request 


For More Effective 


NATICK PHARMACAL LABORATORIES 
780 WORCESTER ST., NATICK, MASS. 


Control 
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You can control ‘most 
forms of hemorrhage 


in minutes 


with 


POSTPARTUM HEMORRHAGE 
UTERINE BLEEDING 
PROSTATECTOMY 
TONSILLECTOMY 

EPISTAXIS 
ORAL AND NASAL SURGERY 
GASTRIC ULCER 


is 


PREOPERATIVELY ciear of operation, less vuzing, less cauterization. les 
local “hemostatics 


POSTOPERATIVELY Helps prevent secondary bleeding 
Koagamin acts in minutes— eegarsiess ot ine cause ot viveding 
Vitamin K acts slowly and IS indicated only where there 1s prolonged Reena : 
time. Where you want more rapid action use KOAGAMIN with Vitamin Ko 


tion of, oxalic and. matonic acids tor p. 
diaphragm stoppered vials 
Keep a vial where you can lay your hands on itt. — 


_ CHATHAM PHARMACEUTICALS, INC. NEWARK 2, NEW JERSEY, USA 


Bleeding arrested rapidly in: ™ 
Available Through Your Physician's Supply House or Pharmacist 


New Relaxant for 


Skeletal 
Muscle 


MEPHENESIN CUTS 
THE KNOT OF SPASM 


“WICOTINIC ACID 
ENHANCING SELLADONNA 
ERIPHERAL CIRCULATION NERVE FIBRES 
AND BLOCKING SPASM 


Consider skeletal muscle spasm 
as a_ twisted, knotted rope. 
Nason’s new relaxant tablet, 
LATRODOL, brings unique relief 
by unraveling the rope, figura- 
tively speaking, from 3 direc- 
tions, as shown in the diagram. 
LATRODOL contains per tablet : 

Mephenesin 

Nicotinie Acid 

Belladonna Extract .. 
Separately, LATRODOL’s compo- 
nents accomplish only part of 
the desired relaxing action; but 
together, they create a physio- 
logically synergistic three-way 
action in arresting the spasm- 
pain-tension cycle. 
Indicated in painful spasms accompany- 
ing: rheumatic and arthritic conditions, 
low back pain, sacroiliac pain, atiff 
neck, muacle “‘atifiness”, anxiety-tension 
states; wherever rapid relaxation is 
desired. 
On prescription only. In bottles 

of 100 and 1000 tablets. 


TAILBY-NASON COMPANY 
Kendall Square Sta., Boston 42, Mass. 


LATRODOL 


PATENT PENDING) 


(NASON’S) 


with other elements is beside the 
point; the results are undeniable. 

That a high proportion of the re- 
ported cases has been among mem- 
bers or relatives of the profession 
and allied fields need not be ex- 
plained as resulting from “munch- 
ing the capsules for varied rea- 
sons.” May it not be that cases 
occurring in these groups are more 
alertly noticed and more readily 
acknowledged? Who knows the 
number among the laity not recog- 
nized through indifference or not 
admitted, if suspected, by physi- 
cians fearful of incurring criticism? 
The discovery of several cases ret- 
rospectively supports this view. 

It has been known for a long 
time that aplastic anemia occurs 
from other causes. To cite this 
well-known fact in no way vitiates 
the cases which have been recog- 
nized by many independent observ- 
ers as following chloramphenicol. 
The figures of the Food and Drug 
Administration, which I believe 
came of a spot survey largely of 
cities of 100,000 or more, show 
about 200 cases of dyscrasia in 
which chloramphenicol was used. 

The recurring innuendo that the 
victims were guilty of “indiscrimi- 
nate use” for “minor illness” is 
unjust to the several fatalities of 
which I have personal knowledge, 
in which chloramphenicol was giv- 
en in good faith and not for a 
trivial reason! 

I do not know how one may 
speak of a “small but definite cal- 
culated risk” in giving chloram- 
phenicol, when certain of the fac- 
tors to be used in the calculation 
are not even known. Who can tell 
us what are “adequate blood stud- 
ies”? What is the true incidence of 
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in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
; violet in the new plastic single- 
; dose disposable applicator for 
. Orin al S the daintiest, easiest way to 
apply this specific in pregnancy 

moniliasis. 


. gentia-jel offers rapid, dramatic 
pre Nal relief of symptoms. ..93% clini- 


cal cure and improvement rate. 


only gentia-jel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness andwith minimal staining. 


samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co., Dept. MM 
468 Dewitt St., Buffalo 13, N.Y. 


The Economy of Good Growth 
. and Uncomplicated Development 


the preventive and therapeutic bene- 
Why more fits of optimal infant nutrition 


; To reduce complications in the first year of 
physicians life, the full, balanced Similac formula pro- 
are prescribing vides fat, protein and carbohydrate closely 
approximating, in quality and quantity, the con- 
Similac tent of human breast milk; a full complement 
than ever of vitamins in adequate amounts; an adjusted 
mineral content; a soft, fluid curd with zero 

before tension, assuring rapid and easy digestion. 


price stability 


In the face of rising food costs, the price of 
Similac has remained relatively constant. 
Since 1936, evaporated milk has gone up by 
approximately 97 per cent, and whole milk 
approximately 104 per cent.* The price of 
Similac rose only 18 per cent in the same 
period. 


Wheie Mitk 104% 
Similac Powder 18% 


Percentage Price Increase Since 1936 


Since September, 1950, there has been no 
change whatever in the price of Similac as 
against increases of 19 per cent and 16 per 
cent for whole and evaporated milk. Today, 
Similac with its complete modification and 
added vitamins is no more expensive than 
whole-milk feeding, and in many areas ac- 
tually affords greater economy. 


*Milk prices cited from U. S. Bureau of Labor Statistics 
Bulletins, 


There is no closer equivalent to the milk of healthy, well-nourished mothers é 


gore, Supplied: Tins of 1 Ib., with measuring cup. 


M & R Laboratories, Columbus 16, Ohio 
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MEYERS AND ROSSER PRopycrs 


Now available to 


ALL combining tec 
Doctors h ital. AVAILABLE 
ee BOTTLES 100 


Phano-Downa No.2 | 


ANTISPASMODIC, MILD SEDATIVE 
Indicated in peptic ulcer, irritable 
colon, ureteral spasm, dysmenorrhea, 
nervous indigestion. 

Each Tablet Contains: 


Sodium Phenobarbital...../ @f. BOTTLES OF 100 
(Barbituric acid derivative) AND 1000 TABLETS. 
ALSO AVAILABLE 


Powdered extract belladonna gr. Liquid FORM. 
(Total alkaloids—.0021) 


For further information or Ry R anal.-C 


professional samples write to 
A SUPERIOR SALICYLATE — 
Indicated in rheumatic 
matoid arthritis, neuralgia, — 
arthralgia, fibrositis, gout, 

thritis. 


EACH TABLET 


PHARMACEUTICAL Para-Aminobenzoic A 
M FG. co. Advertised 
DALLAS, TEXAS only to the medical 


Profession. 


i 
Theba-Phon. 
'N HYPERTENSi ye STATES 
Id 
An effectiy 
VPRESSED 
SCORED TABLETS 
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| | | 
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x Thia-Fey, 3 
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4 An therapeutic. Non. | 
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toxicity? Some of those who died 
had normal blood counts after re- 
ceiving their lethal dose. It is 
quite possible under the circum- 
stances that any physician now pre- 
scribing chloramphenicol without 
first obtaining a release from lia- 
bility runs the risk of malpractice. 

Finally, two considerations arise: 

1] If blood depression is an al- 
lergic reaction to the nitrobenzene 
radical, may not the “millions” who 
have already taken chlorampheni- 
col be in potential peril if they are 
reexposed to this groupage in an- 
other guise? 

2] What precautions can be set 
up to prevent a repetition of the 
heartbreaking tragedies encount- 


ered with chloramphenicol? Several 
other recently introduced products 
have been publicized for unfavor- 


able side effects. Should we not 
take a good, hard second look at 
our protective measures? 

Perhaps every new _ product 
should carry a precautionary label 
for at least five years following its 
general release which would require 
awareness of risk on the part of the 
patient and reporting of untoward 
reactions to the Food and Drug 
Administration and the manufac- 
turer. 

PATRICK CORCORAN, M.D. 
Evansville, Ind. 


Pertinent and Important 


TO THE EpDITORS: I have been 
moved to submit the following 
which I believe to be pertinent and 
important comments upon a single 
paragraph in “Surgery in Prema- 
ture Babies” by Drs. Robert E. 


Gross and Colin C. Ferguson, pub- 
lished in Surgery, Gynecology and 
Obstetrics (95:631-641, 1952) and 
reviewed in Modern Medicine 
(Jan. 15, 1953, p. 121). 

The paper by Drs. Gross and 
Ferguson is a valuable review of 
the surgical principles involved. 
Extensive experience and excellent 
Clinical results set them up as right- 
ful authorities on pediatric surgery. 

Most anesthesiologists experi- 
enced in pediatric anesthesia will 
be dismayed, however, at the dog- 
matic assertion: “Intratracheal in- 
tubation should never be used ex- 
cept in an emergency; it is too apt 
to give dangerous postoperative 
laryngeal edema. . . . With an en- 
dotracheal tube in place it is too 
easy for an anesthetist to overdis- 
tend and rupture pulmonary al- 
veoli.” 

The incidence of serious laryn- 
geal edema following tracheal in- 
tubation of an infant, as related 
by anesthesiologists experienced in 
pediatric anesthesia, is almost negli- 
gible. Attaining good results pre- 
supposes on the part of the anes- 
thetist [1] a working knowledge of 
the anatomy and physiology of the 
larynx and trachea of the prema- 
ture infant, [2] proper care and 
selection of endotracheal tubes, 
and [3] knowledge, experience, and 
judgment consequent to a number 
of years of training in medicine 
and particularly in anesthesiology. 

The ease with which the lungs 
may be inflated with an_ endo- 
tracheal tube in place attests to its 
value in providing a clear airway 
to the trachea. No other compar- 

(Continued on page 33) 
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30 TABLETS 


BIO 


FOR ORAL USE 


TABLET CONTAINS: 

VITAMIN U.S.P....6 
FACTOR 
MAL LAW PROWBITS 
WITHOUT PRESCRIPTION 


THE ARMOUR LABORATORIES 
announces the introduction of Biopar ° 
Tablets, therapeutically equivalent 
orally (in the dosage range employ- 
ed) to parenteral vitamin B;2. 


| 
piopat tablets jven 
orally nave replace is 
| njectable yitamin Bu | 
and nave produced a full 
pematoloe*© response 
? 


oral fully 


Vitamin 8,2» Cryst. 5 GM. P.O. Daily 


Plus Desice. Duodenal Mucosa 
2.7 GM. Daily 


Vitamin By 2» Cryst. 
5 GM. P.O. Daily 


Experimental studies 
by Bethell, et al.,' 
have clearly 
demonstrated that 
oral vitamin B,, must 
be activated by 
intrinsic factor to 
produce an optimal 
hemopoietic response. 
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Clinical assays of 
Biopar. containing 
small quantities of % 

the highly potent 

intrinsic factor 
preparation, pro- 
duced a full 
reticulocyte and red 
blood cell response. 

These assays have 

been confirmed 
independently by 
DeMarsh*® and 


Limarzi’ 
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equivalent to parenteral Bi. therapy 


Biopar, a new oral vitamin B,, preparation, now provides the same 
rapid and intense hemopoietic effect as that obtained with parenteral 
vitamin Clinical investigation? has demonstrated that Biopar 
tablets, when given in a total daily dosage of 30 meg. of vitamin By» 
to patients with untreated pernicious anemia, produced a full 
reticulocyte and red blood cell response. 

Biopar’s high therapeutic potency is the result of a completely 
new intrinsic factor preparation, developed through intensive re- 
search in The Armour Laboratories. 

Armour’s new, purified intrinsic factor preparation is 40 times 
more powerful than previously used Armour intrinsic factor ex- 
tracts. The relatively small amounts of this new preparation 
required to potentiate oral vitamin B,, minimize cost and, for the 
first time, afford the practical application of oral vitamin B,», with 
the same response as that obtained with parenteral administration 
in the dosage range contained in this preparation. 

Biopar can be used with complete confidence in conditions pre- 
viously considered amenable only to injected vitamin By». 

(1) Bethell, F. H., et al.: Ann. Int. Med. 35: 518, 1951; (2) DeMarsh, Q. B.: Per- 


sonal Communication, 1952; (3) Limarzi, L. R.: Personal Communication, 1952. 
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BIOPAR TABLETS...For oral administration — 


Composition: 
Each tablet contains: 
Crystalline Vitamin B,, U.S.P............ ..... 6 meg. 
Intrinsic Factor ..... .30 mg. 
ernicious Anemia: 5 tablets daily for 2 weeks; thereafter | tablet 
daily indefinitely. 
Other Macrocytic Anemias: Institute treatment as in pernicious 
anemia; thereafter give smallest possible dose as long as required 
to maintain improvement. 
For administration in certain neuritides, arthritides, and 
other conditions in which vitamin B,, is indicated, 2 to 3 tablets 
daily may be tried. 


Indications 
Pernicious anemia (previously untreated patients as well as those 


in relapse); macrocytic anemia of nutritional origin; macrocytic 
anemia of infancy. As an oral substitute for vitamin B,., Biopar 
may be useful in other conditions in which vitamin B,,. has been 
effective: tropical and non-tropical sprue; neuritis of nutritional 
origin; diabetic neuritis; alcoholic neuritis; polyneuritis; herpes 
zoster; growth retardation in children; osteoarthritis and osteoporosis. 


Supplied: In bottles of 30 tablets. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + CHICAGO i, ILLINOIS 
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able means is available that guar- | 
antees such an airway with so lit- | 


tle threat to the infant. The proper 
endotracheal tube [1] more readiiy 
assures inflow of adequate oxygen 
to the lungs and egress of carbon 
dioxide from them, [2] aids im- 
measurably in preventing or treat- 
ing aspiration of gastric contents, 
and [3] prevents respiratory ob- 
struction from spasm of the larynx 
or relaxation of soft tissues of the 
pharynx. 

Immature respiratory muscles, 
often inadequate and exhausted, an 
opening in the pleura, or respira- 
tory depression makes necessary 
varying degrees of alternating pos- 
itive pressure to maintain oxygena- 
tion and to remove carbon dioxide. 
The need for assistance by posi- 
tive pressure and the amount of in- 
flation obtained “cannot be assessed 
as delicately as when the trachea 
is intubated. In fact, without the 
tube, it may not be achieved in 
any degree. That infant lungs may 
be easily overdistended cannot be 
denied. Again the anesthetist— 
and also the surgeon—must rely 
upon good judgment and experi- 
ence gained by observing the open 
chest during operation, by studying 
autopsy material, and by practice 
obtained in the animal laboratory 
and in resuscitation of the asphyxi- 
ated newborn. 

Anesthetization of the newborn 
is not for the tyro or the partly 
educated technician. The prema- 
ture infant presents many difficult 
problems to the anesthetist as well 
as to the pediatrician and surgeon. 
A large majority of these tiny sur- 
gical patients are handled best by 
expert endotracheal anesthesia. 

KENNETH F. EATHER, M.D. 
Seattle 


A DERMABASE 


A greaseless, 
non-staining cream 
. easily removed 
with water, even 
from hairy parts ..- 
as acceptable as a 
cosmetic to patients. 


A DERMABASE 


Compatible with 
an unusually wide 
range of both oil 
and water soluble 


drugs. 


DERMABASE 


The pH is close 

to the pH of normal 
skin, which helps 
preserve the acid 
mantle of the skin. 


PHARMACEUTICALS 


CHICAGO 47, ILLINOIS 
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VI-DAYLIN 


(Homogenized Mixture of Vitamins A, B;, Bz, Biz, C, D 


and Nicotinamide, Abbott) 


In your book, V1-DayLin is a potent, 

stable, fish-free, readily miscible multivitamin preparation. 

In their book, it’s filed under candy: a smooth, golden, lemon-like 
treat that happens once a day. . . and oughta’ happen more. 
There’s good medicine in every spoonful—six important 

vitamins plus B,,. And good psychology, too. Anything that clear 
and tempting has to be good. 

Compare the taste. Compare the formula. Then give it a trial. 


It’s a good bet you'll remember Vi-DayLin every time a little patient 


needs a good helping of vitamin cheer. In bottles 
of 90 ce., 8 fluidounces, and one pint. bbott 
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Each 5-cc. teaspoonful of VI-DAYLIN contains: 


Vitamin A 3000 U.S.P. units 
Vitamin D 800 U.S.P. units 
Thiamine Hydrochloride 

Riboflavin 


Vitamin B,2 activity 
(by microbiological assay) 
Nicotinamide 
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The new 
leg compression prophylaxis 
of pulmonary embolism 


New hospital routine uses elastic stockings 
as safeguard against fatal embolism 


Pulmonary embolism ranks with 
tuberculosis as a cause of death. 
Embolic deaths are up 56% in 15 
years—and the dominant causative 
factor is circulatory stasis accom- 
panying bed rest. 

That is why you will be interested 
in the new hospital routine that pre- 
vents embolism in its most com- 
mon point of origin—in the deep 
calf veins of the leg. 

The new routine calls for the wear- 
ing of a special type of inexpensive ANT. TIBIAL | 
elastic stockings ia all bed patients , 
as standard procedure. These stock- 
ings, the new T. E. D. Elastic Stock- Se 


POPLITEAL 


ings developed exclusively Deep calf veins of 50-year-old male 


for this purpose by Bauer 
& Black in cooperation with 
Massachusetts Memorial 
Hospitals, exert just enough 
pressure to speed blood flow 
through deep leg veins and 
minimize clot propagation. 


who died of pulmonary emboli. 
Note beaded e of veins 
which were filled with ante-mortem 
clot. Note that parts of posterior 
tibial vein have greater diameter 
than the poplit Aut 

indicate ‘that in the majority of 
cases, fatal pulmonary emboli be- 
gin as clots originating in deep 


In tests, Massachusetts veins of the leg. wor. tae 


Memorial Hospitals divided patients 
into two groups. A group of 2,346 
patients wearing elastic stockings 
suffered no deaths from embolism | 


although there were 2 non-fatal cases. 

ecimen OLORT A, ourtesy 0, Se] anton, 
Ina similar group not wearing elastic M.D., Massachusetts Memorial Hospitals and Boston 
stockings four persons died of em- University School of Medicine. 


cases. Continuing studies indicate 
further encouraging results. 
ELASTIC STOCKINGS 
| (BAUER & BLACK) 


You are invited to study the life- 
saving possibilities of the new leg- 
Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Ill. 


PERONEAL 


compression routine in your hospital. 
Write to Bauer & Black Research 
Laboratories, 309 W. Jackson Blvd., 
Chicago 6, Illinois, for an illustrated 
report on current pulmonary em- 
bolism studies. 

*Reg. U. S. Pat. Off. 


36 


x 
j 
‘ 
( 
| | 
} 
| 
ee bolism and there were 12 non-fatal 
: 
| 
i 


Protected for whol day 


‘Perazil’ gives practical protection from the effects of allergens. Observers have 
agreed that: “The percentage and severity of side reactions was very low. 
Due to the longer duration of action of ‘Perazil’, less frequent administration 
of tablets was necessary.” 


‘ 

Perazil’ was developed by The Wellcome Research Laboratories in the search 
for an ideal antihistaminic. Its chemical composition is unique. 
One 50 mg. tablet acts for 12 to 24 hours as a rule in relieving allergies. 


‘Perazil’ Cream may be used for topical antihistaminie and antipruritie effect. 
9 ® Chlorcyclizine Hydrochloride, 
50 mg., Compressed, scored ...also 
‘PERAZIL’® brand Chlorcyclizine 
Hydrochloride CREAM 1% 


2. Cullick, L., and Ogden, H. D.: J. So. Med. Assn., 43:643, 1950 


Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N.Y. 
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Now available on prescription 
at leading pharmacies 


R. J. STRASENBURGH CO. 
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“WARCOTIC.. .NON- BARE TTORATE -NON-ACID 


Strascogesic acts directly in three ways, maintaining “ 
its effect for 3 to 4 hours. ; - 
.. Provides rapid and effective analgesia 
.. Markedly improves patient outlook 
.. Relaxes tension 
Strascogesic is exceptionally well tolerated and of particular 
value in the treatment of dysmenorrhea, rheumatic 


and low back pain, muscle and joint pain, headache, colds and 
_ grippe. Average adult dose, 1 to 2 tablets every 3 to 4 hours. 


analgesic 


Acetyl-p-aminophenol ............ 300 mg. 

200 mg. 
anti-depressant 

Raphetamine (racemic amphetamine 

phosphate, monobasic) ............. 2 mg. 


relaxing 


Metropine® (methyl atropine nitrate) 0.5 mg. 


ROCHESTER 14,N.Y,, U.S.A. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: A workman’s finger was 
accidentally lacerated and was treated 
by the factory nurse. His doctor diag- 
nosed an ailment that followed the 
treatment as eczematoid dermatitis and 
later signed a death certificate giving 
that ailment as one of the causes of 
death. In the widow’s proceeding for 
compensation, was the state industrial 
commission bound by a further recital 
in the doctor’s certificate that the 
disease was in no way “related to the 
occupation of deceased’’? 


COURT’S ANSWER: No. 


The Illinois Supreme Court said 


that the decisive question was 
whether the disease was related to 
the accidental injury (103 N. E. 2d 
489). 


PROBLEM: Two licensed physicians 
and a layman formed a partnership to 
operate a clinic, the layman being the 
business manager. The firm employed 
another physician to practice medicine 
as an employee. The agreement provid- 
ed that the physician would not prac- 
tice in the county within five years 
after termination of his employment. 
Was he bound by that agreement? 


COURT’S ANSWER: No. 


The Idaho Supreme Court rea- 
soned: The presence of the layman 


in the firm involved the physician 
in an invalid agreement as a li- 
censed doctor to practice as an 
employee of an unlicensed person. 
So the employment agreement was 
wholly void, including the clause 
against competition. 

It made no difference that the 
members of the clinic partnership 
may have acted in good faith that 
the arrangement with defendant 
was legal, or that no injury to the 
public was shown. It was enough 
that the employment of a licensed 
doctor by a firm, one member of 
which is unlicensed, is antagonistic 
to the public interest (249 Pac. 2d 
810). 


PROBLEM: Can a state constitu- 
tionally penalize the willful failure of 
patients who have tuberculosis to 
comply with reasonable regulations of 
a state department of health designed 
to protect their families and the public 
against infection? 


COURT’S ANSWER: Yes. 


The North Carolina Supreme 
Court upheld a statute of that state 
which prescribes such penalty as 
constituting a “wise and humane” 
measure to prevent the spread of 
tuberculosis. 

An offender was sentenced to 
confinement in the penal depart- 
ment of the state sanatorium, sub- 
ject to his transfer to a veterans’ 
hospital if he could be admitted 
there. He was to be confined for 
two years, unless sooner discharged 
by the institutional board (73 S. E. 
2d 566). 
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Moments 


Think of a gag 
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J. R. Wright, M.D. 

Las Vegas, N. M. 
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The Cartoon Editor 
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SEPTISOL 


With Hexachlorophene 0.75% 


ANTISEPTIC LIQUID SOAP 


q , 


in your profession, your hands are 
priceless! Protect them against the 
irritation caused by soaps with high 
alkalinity. SEPTISOL has a low pH 
... only 1/60 the alkaline potential 
of normal soap. In addition... 
SEPTISOL is super fatted with natural 
vegetable oils and emolilients, 
These two “built-in” advantages 
assure mildness . « « effectively 
block skin irritation, 

Also, SEPTISOL proe 

vides (1) superior anti+ 

sepsis... “surgically 

clean” hands, (2) pro- 

fuse lather (3) thore. 

ough cleansing action, 

(4) economy ..... 

SEPTISOL is supplied 

as a concentrate; one 

gallon makes two gale 

lons “use"’ solution. 


PROBLEM: At the trial of a mal- 
practice suit, growing out of the death 


| of a child under anesthesia for a ton- 


sillectomy, a medical expert was asked 
whether hypothetic facts would show 
exercise of ‘‘a reasonable degree of care 
... by a diligent physician.”’ The wit- 
ness answered that in his opinion ‘‘the 
child had meticulous care,”” meaning 
that ‘‘no patient could have had better 
care.”” Were the question and the 
answer improper? 


COURT’S ANSWER: Yes. 


The North Carolina Supreme 
Court said that the question should 
have been whether the treatment 
conformed to locally approved 
medical practice and _ treatment. 
The answer was both unresponsive 
to the question and argumentative 
(72 S. E. 2d 589). 


PROBLEM: A theater patron fell in 
the lobby and was seriously injured. 
He was rushed to a hospital and treated 
as an ambulance patient by the hos- 
pital’s surgeons. After release, he re- 
turned because of another accident. 
His diseased condition complicated the 
treatments, covering forty-eight days 
of hospital, medical, and surgical atten- 
tion. Was the hospital entitled to com- 
pel payment of a $1,707 bill, over 
objection that only the doctors were 
entitled to fees for their services? 


COURT’S ANSWER: Yes. 


The New York City Municipal 
Court, Borough of Manhattan, First 
District, cited as precedents a deci- 
sion of a New York Supreme Court 
to the effect that in such cases an 
ambulance patient has no freedom 
in choosing the doctor who is to at- 
tend him; another decision that a 
private hospital is not entitled to 


Free plastic dis- 
penser with each 
gallon of Septisol 


VESTAL™ 


ST. LOUIS 10, MO. 


collect for medical or surgical serv- 
ices rendered a patient by a doctor 
of his own choosing; and another 
decision that a doctor can collect 
reasonable fees for treating a pa- 


(Continued on page 46) 


Try SEPTISOL today. 
Just call your dealer. 
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... you may free her from iron-deficiency anemia by 
the simple expedient of prescribing one IBEROL tablet t.i.d. 


As you can see by the formula, three IBEROL tablets 
provide a therapeutic dose of iron plus seven B complex 
factors including By. In addition, IBEROL supplies 
standardized stomach-liver digest and ascorbic acid. 


Compressed, triple-coated IBEROL tablets 

are easy to take with no trace of liver odor or taste. 
The outer sugar-coating masks the iron, gives 

the tablet a pleasant odor and flavor. 


For prophylaxis in pregnancy, old age or convalescence, 
one or two tablets are usually enough. May be 
used as a supplemental hematinic in pernicious 


THREE IBEROL TABLETS: the average a] pene 
daily therapeutic dose for adults, supply: anemia. IBEROL Its available 
Ferrous Sulfate 105 Gm in bottles of 100, 500 and 1000. 

(representing 210 me elemental iron, the active 


ingredient for the increase of hemoglobin in the 
treatment of iron-deficiency anemia) 


Plus these nutritional constituents: p resc ri b e 


Thiamine Mononitrate times MOR*)...... e 
Riboflavin (3 times MOR®) 

Nicotinarmde (2 times 

Ascorbic Acid (5 times MDR®*) . 

Pyridoxine Hydrochloride. ...... 


Pantothenic Acid. . 


Vitamin Byz (Iron, Biz, Folic Acid, Stomach-Liver Digest, 


Folic Acid 
Stomach-Liver Digest .. With Other Vitamins, Abbett) 


*MDR-—Minumum Daily Requirement 
+ROA— Recommended Daily Dietary Allowance 
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Top—Section through 


duodenal bulb just distal to pylorus 


through center of ulcer crater. 


Center—Healing ulcer with 
scar tissue and regeneration 


of tissue layers, 


Bottom—Healed ulcer with 
restoration of mucosa. 
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Searle Research Progress Report: 


Continued investigational work has resulted in 
Pro-Banthine, a new anticholinergic drug with high 
potency, small dosage, minimal side effects, agree- 
able taste and convenient dosage schedule. 


The new anticholinergic, Pro-Banthine* (brand of 
propantheline bromide) provides a powerful drug 
in the therapy of peptic ulcer, intestinal hypermo- 
tility and other conditions of parasympathotonia. 


The high potency of Pro-Banthine permits its 
use in small dosage. With the suggested dosage of 
one tablet (15 mg.) with meals and two at bedtime 
there is little likelihood of untoward manifestations, 


Pro-Banthine has a pronounced inhibiting action 
on stimuli at (a) the parasympathetic and sympa- 
thetic ganglia and (b) the effector organs of the 
parasympathetic system. 


Pro-Banthine is produced for oral use in 15 mg. 
sugar-coated tablets, 


SEARLE 


Research in the Service of Medicine 
*Trademark of G. D. Searle & Co. 
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CHOLIMETH 


(Fortified) 


for maximum 


control 

of abnormal 
lipid 

metabolism 

in cirrhosis of the liver, 
fatty liver, 


atherosclerosis 


‘Each cHoumerH- (Fortified) 
tablet. contains: 

Choline Bitartrate . .350 mg... 
Inositol. . 

_ Vitamin 

Crystalline 
~ SUPPLIED: Bottles of 100 and 
500 tablets. 
Samples and. literature avail- 
able to physicians on request. . 


THE CENTRAL PHARMACAL CO. 
Products Born of Continuous Research 
INDIANA 


tient in a hospital supported by 
public or charitable funds when the 
patient, able to pay, has gained ad- 
mission through misrepresenting 
that he was unable (116 N. Y. 
Supp. 2d 341). 

©The decision dealt with the right of 
the hospital to collect, as between the 
hospital and the patient. Rights as 
between the hospital and the doctors 
were left undecided, not being ques- 
tioned. Those rights would turn, of 
course, upon the nature of the doc- 
tors’ contracts with the hospital.— 
A.L. 


PROBLEM: A 12-day-old infant had 
erythroblastic anemia and the compe- 
tent doctor who had delivered her ex- 
pressed opinion that she would die 
unless given blood transfusions. On 
religious grounds, the father refused to 
consent to transfusions. Was the child 
properly declared to be neglected with- 
in the meaning of the Missouri statutes 
and was a court order properly made 
for administration of the transfusions? 


COURT’S ANSWER: Yes. 


The Kansas City Court of 
Appeals did not concern itself with 
the soundness of the father’s inter- 
pretation of Biblical passages con- 
cerning blood, under which he jus- 
tified his refusal. He was left free 
to follow his religious beliefs so far 
as his own health was concerned 
but he could “not prevent another 
person ... from receiving medical 
attention necessary to preserve her 
life.” 

After quoting from Aristotle and 
the Declaration of Independence, 
the court concluded that the infant 
had an inalienable right to live and 
that the “considered judgment of 
an entire people” must prevail over 
the father’s theological belief that 
outweighed “his duty to preserve 
the life of his child” (252 S. W. 2d 
97). 
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PROBLEM: .A charity hospital in 
West Virginia leased office rooms to a 
doctor, who there treated patients who 
were not patients of the hospital. To 
approach the doctor’s offices one of 
these private patients necessarily used 
a hospital corridor and ramp. She was 
injured by falling upon the ramp, which 
was in slippery condition. On proof 
that the hospital negligently permitted 
the condition to exist, could the hos- 
pital be held liable in damages to 
plaintiff? 


COURT’S ANSWER: Yes. 


The West Virginia Supreme 
Court of Appeals drew a distinc- 
tion between the liability of a char- 
ity hospital to a patient of the hos- 
pital and to a patient of a doctor 
leasing office space in the hospital. 
The court reasoned that a hospital 
furnishes facilities directly to its 
patients but only indirectly, through 
the doctor, to his patients. 

The effect of the decision is to 


place a hospital, whether operated 
as a charity or not, under the same 
legal responsibility to the doctor’s 
visitors as is imposed by law upon 
operators of office buildings. 


There is much conflict in the 
decisions of the courts of different 
states concerning the liability of 
charity hospitals to their patients 
and visitors, and concerning the 
justice of drawing a distinction be- 
tween liability to patients and non- 
patients. The West Virginia court 
aligned itself with other courts, 
which have rejected argument that 
it would be unjust to adopt one 
standard of responsibility toward 
patients and another standard more 
favorable to other persons visiting 
a hospital. The other courts in- 
clude appellate courts of Connecti- 
cut, Louisiana, Nebraska, New 
Hampshire, New Jersey, Rhode Is- 
land, Virginia, and Washington 
(73 S. E. 2d 673). 


SYNTRATE 


controls 

the multiple 
factors 

in 
hypertensive 
heart 
disease 


In each SYNTRATE* tablet: 


- to relieve pulmonary edema 
and dyspnea 
SYNOPHYLATE* 0.162Gm.(2'2gr.) 
(Theophylline-Sodium Glycinate, 
equiv. to 1% gr. Theophylline U.S.P.) 
to lower blood pressure - 
Mannitol Hexanitrate 

32.4 mg. (Ya gr.) 
to allay tension and anxiety 
Phenobarbital 16.2 mg. (% gr.) 
(WARNING: May be habit-forming) 


SUPPLIED: 
Bottles of 100, 500, and 1000. 
Samples and literature avail-. 
able to physicians on request 


THE CENTRAL PHARMACAL CO. 
Products Born of Continuous Research 
SEYMOUR, INDIANA 
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uestions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What is the latest ther- 
apy for infantile breast development? 
M. D., Iowa 


ANSWER: By Consultant in Gyne- 
cology. Infantile breast develop- 
ment may be treated with high 
dosage estrogen if the patient also 
has primary amenorrhea.  Vari- 
able results may be expected de- 
pending upon the quantity of breast 
parenchyma and sensitivity to es- 
trogen stimulation. 

If the patient is otherwise normal 
and menstruating regularly, hor- 
mone treatment is inadvisable, since 
large doses of estrogen will inhibit 
ovulation and suppress the menses. 
Estrogen treatment should not be 
used if the patient or her family 
have had carcinoma. In most in- 
stances the patient must be told 
that no satisfactory treatment is 
known and that prostheses should 
be used. 


QUESTION: Do scorpions have poison 
glands in their tails causing pain and 
frequently death, especially of the aged 
and children, or are the pain and danger 
from the wounds due to dirt and infec- 
tion which are carried into the victim’s 
tissues? 

M.D., Louisiana 


ANSWER: By Consultant in Trop- 
ical Medicine. Scorpions have a 


pair of poison glands in the base of 
the sting which produce a venom- 
ous fluid. The venom is a toxalbu- 
min containing neurotoxins, hemo- 
toxins, and other components 
which together produce the specific 
effects of scorpion stings in man. 
Severity depends upon the species 
and individual condition of the 
scorpion and ranges from a local 
effect, not very different from a 
bee sting, to fatal systemic poi- 
soning. 

Infection from dirt and bacteria 
introduced by the sting, if occur- 
ring at all, is secondary to the 
direct effect of the venom. The lat- 
ter may be counteracted by appro- 
priate specific antitoxins, but first 
aid consisting of a temporary tour- 
niquet, and ice on the site of the 
sting, followed by ice pack or im- 
mersion of the part in ice water 
for several hours, will prevent 
spread of the venom and avoid sys- 
temic effects. 

Local antisepsis is, of course, ad- 
visable to prevent the occurrence of 
secondary infection. 

True scorpions, to which these 
remarks apply, should not be con- 
fused with related forms, such as 
whip scorpions and _ pseudoscor- 
pions, which have no caudal sting 
and are harmless to man. 
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a more soluble, single 
sulfonamide with a wider 
antibacterial spectrum. 
No need for alkalies —- 
no record of renal 


blocking... 


GANTRISIN” ROCHE! 
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GANTRISIN “appears to be the sul- 
fonamide of choice in most urinary 
tract infections...its solubility 
in pH ranges of 4.5 to 6 is consid- 
erably greater than that of sulfa- 
diazine and slightly greater than... 


the sulfa mixtures which we tested." 


Rhoads et J.A.M.A., 148:165, 1952 
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Employs natural belladonna alkaloids, in optimum 
standardized proportions,* for relief of gastro- 
intestinal, urinary, biliary or uterine spasm. 
Prescribed by more physicians than any other 
spasmolytic. 


Each Donnatal Tablet, Capsule, or 5 cc. of Elixir contains 
hyoscyamine sulfate 0.1037 mg., atropine sulfate 0.0194 mg., 
hyoscine hydrobromide 0.0065 mg., phenobarbital ("4 gr.) 
16.2 mg. The formula is now available with the essential 
B-vitamins added, as DONNATAL PLUS toblets. 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 


fois 
; 
i 
> 
| 
th 
f 


Washington LETTER 


Veteran Is Not Being Neglected in New Congress 


ALTHOUGH for the first time in 
many years the Republicans con- 
trol both Congress and the White 
House, this session in one respect 
resembles every other session since 
World War I: It is not neglecting 
the veteran, either in oratory or in 
legislation introduced. 

In the health fields alone, an 
average of well over one bill a 
day has been offered in behalf of 
veterans, with no suggestion that 
the pace will slow down. But there 
is plenty of evidence that the net 
result will benefit the politician as 
much as the veteran. 

Most bills have been proposed in 
previous years without success. But 


“That's fine, Tommy. You're taking your 


medicine like a man.” 


veterans associations have patience, 
and some senators and representa- 
tives are willing to fight hard when 
veterans are involved. While many 
of these spokesmen are sincere and 
unselfish in their efforts, the whole 
picture of veterans legislation in 
Washington is falling into the old 
familiar pattern. 

Each bill would extend the 
amount of medical care veterans 
could receive. Many would extend 
the period following service during 
which a disease or condition would 
be presumed of service connection. 
Once a specific disease or condi- 
tion is placed in this “presumptive” 
category, subsequent congresses 
are asked to extend the 
“presumptive” period from 
one year to two years, from 
two to three, from three to 
five. Another category of 
bills would make non-serv- 
ice connected cases eligible 
for outpatient or “home- 
town doctor” treatments; 
cases in which a service 
connection can’t be estab- 
lished are currently eligible 
for hospital treatment only, 
if the veteran swears he 
can’t afford to pay. 

Several Senate bills would 
lengthen the period of “pre- 
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oral diuretic without equal 


“ ..superior...in promoting sodium and water excretion.”! 

“... three-fourths the diuretic action of the standard 
[meralluride by injection]...”2 

“,..a valuable substance to replace parenteral diuretics 
in patients who require continuous 
diuretic medication.”3 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 


) ©) 


LIKE AN \NJECTION 


J 


1. Moyer, J. H., and Handley, C. A.: Federation Proc, 11;378, 1952. 

2. Greiner, T.; Gold, H.; Warshaw, L.; Palumbo, F.; Weaver, J.; Mathes, S., 
and Marsh, R.: Federation Proc, 11:352, 1952. 

3. Goldman, B. R., and Steigmann, F.: J. Lab. & Clin. Med. 40:803, 1952. 


how fo use this new drug 

Maintenance of the edema-free state has been accomplished with 
as little as one or two NEOHYDRIN Tablets a day. Often this dos- 
age of NEOHYDRIN will obtain per week an effect comparable toa 
weekly injection of MERCUHYDRIN.“ When more intensive ther- 
apy is required one or two tablets three times daily may be 

prescribed as determined by the physician. 
Gradual attainment of intensive therapy is recommended to 
preclude gastrointestinal upset which may occur in occa- 
sional patients with immediate high dosage. In rare 
instances a sensitivity to NEOHYDRIN may arise. Though 
sustained, the onset of NEOHYDRIN diuresis is gradual. 
Injections of MERCUHYDRIN will be initially necessary 

in acute severe decompensation. 
Contraindicated in acute nephritis and nephrosclerosis, 
Any patient receiving a diuretic should ingest daily 
a glass of orange juice or other supplementary 
source of potassium, Any patient receiving a 
diuretic should be watched for signs of deple- 
tion in sodium and chlorides especially 
in hot weather. Such depletion may 
first manifest itself as a refractivity 
to the diuretic and can be corrected 
by ingestion of sodium chloride. 


packaging 
Bottles of 50 tablets. 

> There are 18.3 mg. of 
4 3-chloromercuri-2- 
methoxy-propyl- 

urea in each tablet, 


MALWAUKEE 1, WISCONSIN 
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WASHINGTON LETTER 


sumption of service connection” 
for tuberculosis, multiple sclerosis, 
or psychosis. A House bill would 
allow veterans of the Spanish- 
American War, Boxer Rebellion, 
and Philippine Insurrection to re- 
ceive hospital treatment incidental 
to treatment of non-service con- 
nected diseases or disabilities; cur- 
rently these veterans are entitled 
to outpatient treatment but not to 
hospital care for non-service con- 
ditions. 

Another House bill would extend 
from three to seven years the 
period following discharge dur- 
ing which pulmonary tuberculosis 
would be presumed service-con- 
nected. Mrs. Rogers of Massachu- 
setts, current chairman of the 
House Veterans Affairs Committee, 
always has a long list of veterans’ 
bills. One of these, to which no po- 
litical implications could be at- 
tached, would allow outpatient 
treatment for veterans with 100% 
disability, even if non-service con- 
nected. 

Three bills—one introduced by 
Sen. Sparkman—would benefit for- 
mer servicemen suffering from 
chronic or tropical diseases. The 
“presumption period” would be ex- 
tended from one to three years. 
The word chronic would, of 
course, cover a broad range of ill- 
nesses, and make many thousands 
of veterans immediately eligible for 
hospital care under service-con- 
nected status. 

The reasoning is that almost all 
chronic cases eventually become 
public charges anyway, so why not 
take care of the veterans in VA 
hospitals? Actually, if patients with 


non-service connected chronic 
cases now in VA hospitals were 
turned out, state and local govern- 
ment agencies wouldn’t have 
enough beds for them. These bills 
would simply make patients with 
non-service connected chronic con- 
ditions immediately eligible for full 
hospital treatment and would elimi- 
nate the “paupers’ oath” fiction 
that must now be observed. 

Half a dozen or so bills empha- 
size the tragic paradox of the whole 
Veterans Administration medical 
care problem. Some of these mea- 
sures propose that VA be required 
to construct 16,000 additional hos- 
pital beds which President Truman 
refused to construct, even when 
ordered by Congress, three years 
ago. Others would simply order 
construction of 25,000 or so new 
beds, with no reference to Mr. 
Truman’s action. 

When Mr. Truman invited the 
wrath of veterans by calling off the 
construction, he gave several rea- 
sons. First, he said, the VA hospi- 
tal construction program already 
under way would provide plenty of 
beds for service-connected cases 
for many years and at the same 
time allow a good margin of beds 
for really destitute non-service con- 
nected cases. Second, VA was hav- 
ing a desperate time staffing the 
hospitals already open and couldn't 
conceivably find enough doctors 
and nurses for the additional 
16,000 beds. Third, as President, 
Mr. Truman couldn't stand by and 
allow the taxpayers’ money to be 
used for purposes not in the public 
interest. 

(Continued on page 58) 
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The Physician’s Antacid...Why? 


When a physician needs an ant- 
acid, what is his personal choice? 

We know, from daily contact 
with thousands of physicians from 
coast to coast, that a great number 
use Gelusil personally and for their 
families. Our professional service 
records show that many doctors 
have used it for years for hyper- 
acidity and related gastrointestinal 
disturbances. 

Why? 

They can have their pick of ant- 
acids, yet they use Gelusil. A phy- 


sician, like his patients, demands 
effectiveness without side effects. 

He gets this with Gelusil — fast, 
lasting relief from each dose, and 
no trouble with constipation or 
other aberrations, even with pro- 
longed use. Its palatable flavor is 
refreshing and always acceptable. 

An ever-larger group of doctors 
and their patients agree on Gelusil. 
Each year the usage of Gelusil in- 
creases substantially. 


WARNER-CHILCOTT LABORATORIES 
Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 


Prescribe Gebusil WARNER 
® 


THE PERSONAL ANTACID OF MANY PHYSICIANS BY PERSONAL PREFERENCE 


For Blood-Building 
Power in the 
Anemias 


tes Eli Lilly and Company, Indianapolis 6, Indiana, U.S.A. 
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Pulvules ‘Reticulex’ provide potent oral therapy for 
all anemias which will respond to known therapeutic 
measures. 


Each pulvule contains: 
Liver-Stomach Concentrate, Lilly ‘ mg. 
Vitamin By, (Activity Equivalent) meg. 
Ferrous Sulfate, Anhydrous ons mg. 


For pernicious anemia: Prescribe 2 pulvules three 
times a day to start; then adjust to maintain a normal 
blood picture. 


For other anemias: | or 2 pulvules three times a day. 


Contains therapeutic quantities of all the known 


antianemia principles. 


PULVULES 


Reticulex 


(LIVER, B12, IRON, AND VITAMINS, LILLY) 
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WASHINGTON LETTER 


In the intervening years, VA has 
had to stretch its professional per- 
sonnel so thin that, in the opinion 
of many observers, its once superb 
medical program is in danger of 
collapse. 

The trouble has come partly 
from a draining of VA doctors and 
nurses by the military services. But 
the main difficulty can be placed 
squarely in the lap of Congress. 
Repeatedly Congress has pressured 
for construction of new hospitals; 
the map is dotted with VA facili- 
ties built in areas where [1] there 
are not enough patients to occupy 
the beds, [2] doctors and other 
professional personnel refuse to 
serve, and [3] there is no possibility 
of medical school connections, a 
factor now considered essential to 
operation of a first-class VA_ hos- 
pital. These are in the main indi- 
vidual projects, and in many cases 
reek of politics. 

This pattern of construction 
would be bad enough. What prob- 
ably is worse, Congress has consis- 
tently refused to appropriate enough 
money to keep up VA’s medical 
care program. A good example is 
the current fiscal year. Hospitals 
and hospital wings have been shut 
down, staffs have been shifted and 
thinned out, home-town programs 
have been reduced, yet some mem- 
bers of Congress want to build 
more hospitals and keep them op- 
erating on less money. 

The legislative picture continues 
confusing; the result could be more 
new health and welfare laws than 
passed all the years Truman was 
president, or nothing new at all. 
President Eisenhower stated 


clearly what his objectives are in 
these fields, but he hasn’t made 
clear that he will insist on action 
this session. 

The following are President Eis- 
enhower’s objectives: 

1] An extension of Social Secur- 
ity coverage to millions more per- 
sons. However, he has not said 
whether he favors or opposes a 
“waiver of premium” privilege for 
Social Security beneficiaries found 
totally and permanently disabled. 
This was the most controversial is- 
sue last session in the health and 
welfare fields. 

2} Appointment of a commis- 
sion to study all relations between 
states and federal government, in- 
cluding health and welfare, in an 
attempt to set aside for states cer- 
tain specified areas of responsibility 
as well as tax sources. But the 
President didn’t say, as has Sen. 
Taft, that there should be no new 
legislation pending completion of 
the commission report. 

(Continued on page 62) 
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“Hi, Tom! What's new?” 
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|. immediate 2. sustained 3. prolonged 
reduction blood pressure 


Capsules Ray-TROTE combine three sup- 
plementing therapeutic agents which serve 
to control high blood pressure with maxi- 
mum efficiency. 

NITROGLYCERIN: Because of its rapid 
vasodilating action, nitroglycerin reduces 
blood pressure almost instantaneously. 
SODIUM NITRITE: Sodium nitrite is a some- 
what slower acting vasodilator, and begins 
to take full effect as the action of nitro- 
glycerin subsides. 

VERATRUM VIRIDE: Veratrum viride is 
probably the most active and reliable 
cardiac depressant. Although slow to act, 
its depressant effect on blood pressure is 
prolonged, exceeding that of sodium nitrite 


3-stage action 
to control hypertension 


RAY-TROTE 


Capsules Improved 


Formula: Each capsule contains: 
Nitroglycerin .... O.25 mg. 
Veratrum viride (standardized 
to 1.0°% alkaloid content) . . 
Phenobarbital. . ..... 15mg. 

Supplied in bottles of 100, 500 and 1,000 cap- 

sules. Also available, Capsules RAy-TROTE 

with Rutin. In addition to the Ray-TROTE 
formula, each capsule contains Rutin, 20 mg. 


b. Injection of Raymer standard- 
ized veratrum viride effects marked 
(57%), and almost instantaneous, 
fall in blood pressure. 

ec. Raymer standardized veratrum 


by several hours. 

Consequently, capsules RAY-TROTE pro- 
vide, in a single dosage form, immediate, 
sustained and prolonged therapeutic 
activity. 

Note: Raymer veratrum viride is both 
chemically and physiologically standardized 
(see kymograph tracings) to insure uniform 
action. 

PHENOBARBITAL: Capsules RAyY-TROTE 
also contain phenobarbital, to maintain a 
calmer, more restful hypertensive patient. 
DosaGE: One capsule every three or four 
hours. Discontinue use if pulse becomes 
abnormally slow, or patient complains 
of nausea. 


TRIPLE EFFECT OF RAY-TROTE IMPROVED 
IN REDUCING BLOOD PRESSURE 


BLOOD PRESSURE 


1. Immediate effect of nitroglycerin 
2. Time of action extended by sodium nitrite 


3. Effect prolonged up to 5-8 hours by veratrum 
viride 


response to carotid sinus reflex pro- 
viding a conclusive physiological 
measure of therapeutic hypotensive 
activity and uniform potency 
the drug. 


viride completely abolishes pressor 


a. Presson response to carotid 
sinus reflex (in dog) during con- 
trol period 


RAYMER PHARMACAL COMPANY 


Pharmaceutical Manufacturers 


Jasper and Willard Streets, Philadelphia 34, Pa. 
Serving the Medical Profession for a Third of a Century 
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sodium carboxy- 
methylcellulose and 
magnesium hydroxide 


assured hydration 
throughout the 
gastrointestinal tract 


With the ever-increasing trend toward 
more normal elimination methods, so- 
dium carboxymethylcellulose has been 
established as a reliable, physiologic con- 
stipation corrective. 


Turicum presents sodium carboxy- 
methylcellulose as a fluid gel—pro- 
viding soothing /ubricoid action in its 
hydrated form. To assure continued 
hydration throughout the bowel, mag- 
nesium hydroxide is added in less 
than laxative dosage. 


Clinical evidence shows that sodium car- 
boxymethylcellulose has greater hydro- 
philic potential in gel form; it mixes 
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more readily with the intestinal contents 
and possibilities of bloating and impac- 
tion, common with the dry product, are 
eliminated. 


smooth, demulcent, 


pleasantly flavored 


With Turicum there is none of the mess- 
iness and disadvantages of powders and 
oils; no elaborate mixing procedures; no 
unpleasant grittiness; no absorption of 
vitamins. One or two tablespoonfuls a 
day will start the chronically constipated 
patient on an effective program of cor- 
rection. 


This simplified, more convenient dosage 
schedule and Turicum’s smooth, mint 
flavor assure better patient cooperation 
and more satisfying results. 


formula: 


Each tablespoonful (15 cc.) contains: 
Sodium Carboxymethylcellulose......... 0.36 Gm. 


Magnesium Hydroxide. -0.6 Gm. 


pint bottles 


LABORATORIES 
Chicago II, Illinois 


A Division of Nutrition Research Laboratories, Inc. 


d with ‘supplies: 
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methacholine chloride 0.25% 
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methyl salicylate 15%—menthol 10% 


tubes and 8-02. jars. 
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WASHINGTON LETTER 


3] “New status for all federal 
activities in health, education, and 
Social Security,” interpreted to 
mean a cabinet department of 
health and security, which would 
not, however, include Veterans Ad- 
ministration. 

4] The encouragement of private- 
ly sponsored pension plans. This 
would include extending to the 
self-employed, including physicians, 
the right to defer federal income 
tax payments on a portion of their 
income to be put into restricted an- 
nuity funds. 

5] A number of minor bills, 
such as the one to give Food and 
Drug inspectors the right to make 
factory inspections without the op- 
erators’ permission. A recent Su- 
preme Court ruling held that under 
existing law the operators’ permis- 
sion is required. 


Washington Notes 


€ Various viewpoints on_ health 
problems were discussed at a 
White House meeting of the Presi- 
dent with Mrs. Hobby and a group 
of American Medical Association 
leaders, headed by President Louis 
H. Bauer. 

testimony before a House 
Committee, VA Medical Director 
Boone did little to endear himself 
to AMA when he implied one fac- 
tion of the association was willing 
to destroy VA’s medical program 
in its determination to eliminate 
care of non-service connected cases. 
Actually, neither AMA nor any 
other responsible organization is 
proposing that VA stop caring for 
nonservice chronic cases. 

¢ A second ruling by the District 


of Columbia Federal Court sug- 
gests that the entire lobbying law 
is on its way out; nothing is defi- 
nite, however, until the Supreme 
Court has had an opportunity to 
rule on the facts. AMA and a 
number of state societies and their 
officials are registered under the 
act. 

€ After several weeks, in which 
every agency tried to dodge the 
responsibility, the Office of Defense 
Mobilization said that it would 
undertake to distribute supplies of 
gamma _ globulin for use against 
paralytic poliomyelitis, measles, 
and infectious hepatitis. The diffi- 
culty is that there can’t possibly be 
enough to meet the demand during 
the polio season and the substance 
will have to be passed out only in 
areas where a polio epidemic is 
under way or threatened. 

Federal medical officials are 
feariul that hepatitis scares will 
cause the public to cease donating 
blood or refuse to accept plasma 
transfusions in case of a disaster. 
They point out that althougn some 
troops receiving plasma contract 
hepatitis, the mortality rate is only 
about | in 1,000 men actually 
infected; furthermore, the supply 
of serum albumin (hepatitis-free) 
is not sufficient for use in all cases 
and plasma will still have to be 
used. 
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RAYTHEON Radar Microtherm offers you the mod- 
ern microwave method of precision heat applica- 
tion. 

MICROTHERM operates at 2450 megacycles, as con- 
trasted with the highest television range of 920 
megacycles, hence TV interference is avoided. 


, MICROTHERM provides penetrating energy for 
» deep heating — dosage may be accurately umed. 


MICROTHERM is safe as well as quick, easy to ap- 
ply as well as clinically efficient. 


Ask your dealer for a demonstration or let us mail 
you the latest clinical reports on Radar Microwave 
Diathermy. 


APPROVED BY THE F.C. C. 
CERTIFICATE NO. 0-477 


\ UNDERWRITERS LABORATORY 


TAKE THE TIME (0 investigate the dia- 
thermy equipment used in leading 
clinics, hospitals and doctors’ offices — 
over twelve thousand Microtherms now in 
use. 


Excellence in 


RAYTHEON MANUFACTURING COMPANY 
Power Tube Division . Waltham 54, Mass. 
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TO EASE 
THE BURDEN 
OFA 

24 HOUR 


® 

S-M-A 

—the easiest 

of all infant feeding 

formulas to prepare— 
requires only addition of 
water. Yet it provides optimum 
amounts of basic food elements, 
vitamins and minerals. It 
closely approximates 

healthy mothers’ 

milk. 
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Cerebral Thrombosis 


best treated expectantly 


A Modern Medicine Editorial 


Often the consultant sees a patient who has had a small 
stroke of the type that is practically always the result of a 
thrombosis of a small blood vessel in the brain. The stroke 
is not due to hemorrhage; hemorrhage would be very likely 
to produce a big stroke. Usually, without much thought 
about the matter, the attending physician assumes that the 
lesion was a hemorrhage and that the thing he must do to 
save life is to lower the blood pressure. Sometimes this 
results disastrously. 

Another type of treatment for which today there seems 
to be no logical basis is the blockage of the stellate ganglion. 
Practically all recent studies on the circulation of the brain 
show that the cerebral vessels are not under the control of 
the cervical sympathetic nerves. But even if the circulation 
of the brain were to be improved by blockage of the stellate 
ganglion, the procedure would be contraindicated in all cases 
of hemorrhage, and it would probably be useless in cases 
of embolism or the very common cases of thrombosis of 
the vessels. 


The best treatment for cerebral thrombosis is an expectant 
one. We all know that in many of these cases a weakness 
of the arm or leg clears up, and often aphasia disappears 
almost entirely. This recovery may be due to subsidence 
of edema of the brain or it may be due to rerouting of im- 
pulses around the destroyed area of the brain tissue. 


WALTER C. ALVAREZ 
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Benefit may be expected in some 
conditions from thyroid extract, but use is dubious 


or of no value in others. 


Use and Abuse of Thyroid Extract 


MARTIN PERLMUTTER, M.D. 
State University of New York, New York City 


INGESTION of thyroid extract in- 
hibits thyroid gland activity. When 
dosage is stooped, basal metabolic 
rates and serum protein-bound io- 
dine (PBI) fall below pretreatment 
levels. 


DEFINITE VALUE 


Thyroid extract therapy is valu- 
able in hypothyroidism, hypopitui- 
tarism, habitual abortions, and pu- 
beral or medicinally induced goiter. 

Patients with hypothyroidism are 
excessively sensitive to thyroid hor- 
mone; therefore initial daily doses 
should be small. Martin Perlmut- 
ter, M.D., suggests 6 to 15 mg. for 
myxedematous adults. Since great- 
est effects of daily administration 
are noted in ten to fourteen days, 
dosage should be increased every 
fortnight until proper amounts are 
reached, as measured by feelings of 
well-being with no discomfort. Ex- 
cessive doses may cause diarrhea, 
psychotic states, and angina pec- 
toris. 

Persons who have hypopituitar- 
ism can tolerate lack of adrenal 
cortical activity while in a hypo- 
metabolic state, but sufficient thy- 
roid extract to restore a normal 
metabolism may reveal adrenal cor- 
tical insufficiency and produce an 
addisonian crisis. Such patients 


should have salt and cortisone 
when given thyroid hormone. 
Goiters associated with puberty 
or ingestion of goitrogenic agents, 
such as thiouracil or thiocyanate, 
often disappear with thyroid ad- 
ministration. Such goiters probably 
result from excessive stimulation 
by thyroid stimulating hormone 
(TSH). Thyroid extract decreases 
the availability of TSH and gland 
size is consequently reduced. 
Healthy pregnant women have 
elevated levels of serum PBI and 
are slightly hyperthyroid. Threat- 
ened abortions are occasionally 
preceded by a fall of serum PBI to 
normal levels. Successful comple- 
tion of a few such pregnancies has 
been associated with administration 
of large doses of thyroid extract. 


DUBIOUS VALUE 


Thyroid treatment is of doubtful 
value in cases of sterility, malig- 
nant exophthalmos, or nodular goi- 
ter. The conclusion that thyroid 
hormone is helpful in treating in- 
fertile patients is based on impres- 
sions rather than on incontroverti- 
ble data. The type of sterile patient 
benefited by thyroid medication has 
not been clearly defined. 

Malignant exophthalmos probably 
results from excessive amounts of 


The use and abuse of thyroid hormone therapy. Metabolism 2:81-92, 1953. 
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TSH. Thyroid extract should logi- 
cally inhibit this hormone, but the 
success of such treatment is: not 
uniform. 

Treatment of nodular  goiters 
with thyroid extract is still experi- 
mental. Many authorities believe 
that thyroid nodules should be re- 
moved because of potential malig- 
nancy. However, if all parts of the 
goiter take up radioactive iodine, 
the danger of neoplasia is slight 
and thyroid extract may be given. 


NO VALUE 


Thyroid hormone is probably of 
no value in treating obesity, slipped 
epiphyses, nephrosis, or hypome- 
tabolism without hypothyroidism. 

Weight reduction is the same 
whether patients are treated by diet 
alone or by the same diet and thy- 
roid extract. Children with slipped 


epiphyses are usually euthyroid. 
With nephrosis, serum cholester- 
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ol is elevated, and the basal meta- 
bolic rate and serum PBI are typi- 
cally low, but the I'*! uptake is 
normal or high. Thyroxin is prob- 
ably attached to proteins lost in the 
urine. Administration of thyroid 
extract up to 480 mg. daily does 
not elevate the basal metabolic rate 
or serum PBI or alleviate symp- 
toms of the disease. 

Many healthy persons have ba- 
sal metabolic rates below -20° 
but have adequate thyroid func- 
tion as measured by all other tests. 
In such cases, large amounts ot 
thyroid extract do not alter the ba- 
sal metabolic rate and are of no 
value. Hypothyroidism may be in- 
duced in such patients when thyroid 
medication is withdrawn, since a 
month is required for the inhibited 
thyroid gland to regain function. 

Thyroid therapy is harmful to 
persons with hypometabolism of 
malnutrition or Addison’s disease. 


€ ENDOCRINE DISORDERS are accompanied by urinary output 
of measurable quantities of 17-ketosteroids. Since these products 
are presumed to be metabolites of androgenic hormones elaborated 
only by the suprarenals and gonads, Samuel Kenigsberg, M.D., and 
Thomas H. McGavack, M.D., believe that the daily excretion of 
the substances may reflect the status of cortical function. Among 
ward patients of New York Medical College and Metropolitan and 
Flower and Fifth Avenue hospitals, New York City, the highest 
levels were found in a case of adrenal cortical carcinoma, in sub- 
jects treated with testosterone propionate, and in a 25-year-old wo- 
man with arrhenoblastoma. Values were moderately elevated in 
Cushing’s syndrome, low normal in untreated hyperthyroidism and 
male hypogonadism, and depressed in Simmonds’ disease and ad- 
vanced cirrhosis of the liver. The amount was diminished in hypo- 
thyroidism with myxedema but within normal limits with no myx- 
edema, Similar elimination occurred from men_ with bilateral 
atrophy of the testes and from normal women. 

J. Clin. Endocrinol. 12:1551-1560, 1952 
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Peritoneal irrigation is a 


feasible technic for use in most 


community hospitals. 


Short-Term Peritoneal Dialysis 


MARCEL LEGRAIN, M.D., AND JOHN P. MERRILL, M.D. 


Harvard University, Boston 


DURING acute renal failure, ure- 
mia and potassemia may be re- 
duced by an easy method needing 
only usual hospital equipment. 

The peritoneal cavity is irrigated 
with hypertonic fluid instilled and 
removed through plastic catheters. 
Tubes are inserted by trocar and 
left in place only twelve to fifteen 
hours, with practically no risk of 
infection. 

Although the primary indication 
is reversible shutdown of kidneys 
with poor response to conservative 
measures, treatment may be war- 
ranted for chronic insufficiency aft- 
er severe trauma, operation, or in- 
fection. 

Experimentally, dialysis is also 
being employed for chronic edema. 
Large amounts of water are with- 
drawn in cases of congestive heart 
failure or the nephrotic syndrome. 

Though less efficient than an 
artificial kidney, the new technic 
may remove up to 110 gm. of urea 
in twelve hours, with a potassium 
extraction ratio of 30% at 2 liters 
per hour. Use may be combined 
with the artificial kidney, exchange 
transfusion, or intestinal lavage. 

Contraindications are peritoneal 
infection and recent laparotomy, 
except for appendectomy done five 
days earlier. 


Short-term continuous transperitoneal dialysis. 


Marcel Legrain, M.D., and John 
P. Merrill, M.D., performed 5 ir- 
rigations in 3 cases. In a French 
series of 100 cases, only 3 patients 
were infected during therapy and 
all 3 survived. 

Apparatus consists of an intra- 
venous infusion set and a paracen- 
tesis set with blunt and sharp stylets 
15 to 20 cm. long with outside di- 
ameters of 2.5 mm. 

The 2 catheters are polyvinyl 
chloride, each 30 cm. long with 8 
or 10 holes in the distal part. For 
ease in handling, plastic tubes are 
stiffened by immersion in mineral 
oil heated almost to the boiling 
point, 350° F. Catheters are joined 
to infusion apparatus by 2 plastic 
or metal adapters. 

Irrigating fluid is made up in 15 
flasks holding 2 liters each. 

For renal insufficiency, each liter 
of solution contains 6.1 gm. of so- 
dium chloride, 2.2 gm. sodium bi- 
carbonate, 0.35 gm. potassium 
chloride, 0.23 gm. anhydrous cal- 
cium chloride, 0.05 gm. anhydrous 
magnesium chloride, and 20 gm. 
glucose. Potassium may be omitted 
or introduced as a concentrate aft- 
er autoclaving. The sodium bicar- 
bonate is added just before use. 

Chronic edema requires 0.35 gm. 
of potassium chloride per liter, 0.05 
New England J. Med. 248:125-129, 1953. 
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gm. anhydrous magnesium chloride, 
0.23 gm. anhydrous calcium chlo- 
ride, 2.2 gm. sodium bicarbonate, 
0.07 gm. monosodium phosphite, 
and 60 to 80 gm. glucose. 

All dialytic fluids are supplied 
with 100,000 units of penicillin, 
50 mg. of streptomycin, and 5 mg. 
of heparin per liter. 

Before irrigation, a plain film 
of the abdomen is made to detect 
unusual amounts of bowel gas or 
feces, and distention is reduced by 
an enema. 

Procaine is injected about Mc- 
Burney’s point and the correspond- 
ing site on the left. A small inci- 
sion is made on the left, the trocar 
and sharp stylet are inserted through 
the external oblique muscle; the 
stylet is replaced by the blunt sty- 
let which is used to pierce the re- 
maining muscle and_ peritoneum 
with another sharp thrust. 

The plastic catheter is inserted 
for 10 to 20 cm., connected with 
the intravenous set, and fixed to 
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the abdominal wall. Solution should 
flow ai the rate of about 2 liters 
per hour. In forty-five minutes, 
when the abdomen is distended, an 
outflow catheter is inserted on the 
right for drainage to a collecting 
flask under the bed. 

A constant volume of about 2 
liters should be kept in the peri- 
toneal cavity. If output is inade- 
quate, inflow should be decreased 
or stopped until the fault is cor- 
rected. 

When irrigation ends, as much 
fluid as possible is drained through 
both catheters. Between 1,000 and 
1,500 cc. will remain. 

Pain may be felt during or after 
irrigation but is rarely severe. Mod- 
erate abdominal distention may 
persist for a day or two, then disap- 
pears spontaneously or with an ene- 
ma or Prostigmin therapy. 

Dialysis may be repeated two 
days later. The procedure has been 
employed five times in two weeks 
without ill effect. 


€ QUINIDINE DRUG FEVER is a rare manifestation of hypersen- 
sitivity. Because recognition of the phenomenon is essential, especial- 
ly with serious heart disease, O. Alan Rose, M.D., Alfred Vogl, 
M.D., and Arnold I. Turtz, M.D., of New York University and 
Lenox Hill Hospital, New York City, list criteria for identification 
of the condition. These include consistent administration of the al- 
kaloid for ten or more days or readministration to a sensitized pa- 
tient; a discrepancy between the patient's relative well-being and the 
height of the fever; lack of indications of a recognized febrile con- 
dition; presence of other allergic signs, especially a pruritic macular 
rash; and gradual defervescence after discontinuance of medication. 
When quinidine reactions occur, procaine amide or one of the digi- 
talis preparations may be substituted. Among the other few oral 
medicaments known to cause hyperpyrexia are the antipyretics, sul- 
fonamides, and thiouracil derivatives. 

New England J. Med. 248:96-98, 1953. 
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Untoward complications in therapy 
for congestive heart failure may be avoided by 


awareness of possibilities. 


Edema Control with Congestive Failure 


HERRMAN L. BLUMGART, M.D. 
Harvard University, Boston 


NEW concepts of salt restriction 
and judicious use of mercurial di- 
uretics improve edema control in 
congestive heart failure. Indis- 
criminate employment, however, 
may result in serious electrolyte 
disturbance. 

Every possible measure should 
be directed toward reducing the 
work of the heart and increasing 
cardiac efficiency. Rest, digitalis, 
sedation, and oxygen administra- 
tion are the fundamental thera- 


peutic principles. 

Respiratory embarrassment that 
is caused by pleural effusion or asci- 
tes may be relieved by paracente- 
sis. Phlebotomy may be required 
for venous engorgement and cya- 
nosis, provided hemoglobin is at 


least normal. Intramuscular pro- 
caine penicillin will decrease sus- 
ceptibility to pulmonary infection. 
Management is directed toward 
restoring the patient’s dry weight. 
For relief of massive edema, a dai- 
ly weight loss of 2 to 4 Ib. is pref- 
erable to large diuresis of body 
fluid and electrolytes. Daily weight 
and urinary output are useful 
guides for assessing treatment. 
Salt intake is lowered, sufficient 
water being allowed to keep the pa- 
tient comfortable. Initially a well- 
nourished patient may take 4 to 6 


The management of congestive heart failure. 


glasses of milk daily. This provides 
1,000 to 1,500 calories and 500 to 
750 mg. of sodium. Sodium intake 
may have to be decreased to 200 to 
500 mg. Many low-salt diets more 
adequate in calories and vitamins 
are available in the American 
Heart Association’s Recipes for a 
Low Salt Diet. 

Diuresis is started with 2 cc. of 
a theophylline-mercurial diuretic 
injected deeply intramuscularly and 
continued every other day for 2 
to 4 doses. Toxic reactions to the 
drug can be intercepted by observ- 
ing the patient’s reaction to an ini- 
tial 0.5 or 1 ce. 

Since mercurial diuretics must 
not be given in cases of active ne- 
phritis, test doses of 0.5 cc. should 
be used if status of the kidneys 
cannot be determined by labora- 
tory tests. The less potent xanthine 
diuretics may be tolerated by such 
patients. 

Prior use of 4-gm. enteric-coated 
ammonium chloride daily for one 
or more days enhances the effects 
of the mercurial diuretics. 

Cation exchange resins can cause 
serious depletion of calcium potas- 
sium and sodium, as well as gas- 
trointestinal distress. Herrman L. 
Blumgart, M.D., stresses that if 
resins are used, kidney function 

Circulation 7:127-138, 1953. 
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must be carefully assessed and 
great caution exercised in cases of 
depressed renal function. 

As the patient’s weight gradually 
reaches normal dry weight, a more 
comfortable regimen of diet, diure- 
tics, and activity is often feasible. 
Salt substitutes and other condi- 
ments without sodium are permis- 
sible to make the diet more palat- 
able. The interval between doses of 
diuretic may be lengthened. 

In chronic conditions, the dry 
weight should be reevaluated every 
few months. True dry weight may 
decrease as a result of cachexia, 
and unrecognized extracellular fluid 
may accumulate. Constant vigi- 


lance for signs of electrolyte im- 
balance must be exercised. 

The low-salt syndrome or other 
electrolyte disturbance should be 
suspected when urinary volume is 


depressed and is not increased by 
diuretics. Other important signs are 
weakness, headache, anorexia, nau- 
sea, thirst, giddiness, muscle or ab- 
dominal cramps, weight gain, and 
increased heart rate. 

In the low-salt syndrome, serum 
sodium, chloride, and carbon diox- 
ide are reduced. Nonprotein nitro- 
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gen is elevated. Replacement of the 
deficient salt, or ion, is the general 
rule to follow in electrolyte imbal- 
ance. The total deficit may be cal- 
culated from serum deficit on the 
assumption that body water is 70% 
of body weight. Thus a reduction 
of 10 mEq. in sodium and chloride 
for a 75-kg. patient would require 
0.70 x 75 kg. Xx 10 mEq. = 525 
mEq. One-half the total deficit is 
administered as intravenous 5% 
saline the first day. Complete re- 
placement is not generally neces- 
sary for restoration of serum con- 
centration. 

Hypopotassemia may occur with 
hypochloremia, hyponatremia, or 
the low-salt syndrome. Diagnosis 
is confirmed by finding a low plas- 
ma potassium or observing the typ- 
ical electrocardiographic changes. 
In patients with renal impairment, 
hyponatremia may _ result from 
fixed base excretion during vigor- 
ous diuresis and low-salt intake. 
Hyperchloremic acidosis may de- 
velop in nephritic patients when 
ammonium chloride is adminis- 
tered with the diuretic. These com- 
plications are avoided by immediate 
correction of electrolyte imbalance. 


€ TUBERCULOSIS IN DIABETICS is more prevalent and more 


active than in nondiabetics. 


Among 3,106 consecutive cases of 


diabetes, Edward S. Dillon, M.D., and associates of the University 
of Pennsylvania and Tuberculosis and Health Association, Phila- 
delphia, find the incidence to be 8.4%, compared to 4.3% in an 
industrial group adjusted to correspond in age, sex, and race. Active 
infection occurs 3 times as frequently before the age of 40 as after, 
and in the younger age group the prevalence of active involvement 
is much greater among persons who have had diabetes for ten years 


or more. 
Diabetes 1:283-289, 1952. 
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Formulas for estimating burned 
patient's requirements for colloid, salt, and water 


facilitate therapy. 


Treatment of Burns 


G. KENNETH LEWIS, M.D. 


University of Illinois, Chicago 


EFFECTIVE management of shock 
is the most important lifesaving 
measure in the early treatment of 
the burned patient. Careful resto- 
ration of blood volume as soon as 
possible is imperative to prevent 
damage to the kidneys, liver, and 
brain, according to G. Kenneth 
Lewis, M.D. 

A formula is available to guide 
the administration of parenteral 
fluids for the first forty-eight hours 
after injury; at the end of this time 
intravenous therapy, except blood 
transfusions for anemia, is usually 
discontinued. 

The formula is as follows: 1 cc. 
of colloid for each per cent of sur- 
face burned per kilogram of body 
weight; 1 cc. of 0.9% sodium chio- 
ride for each per cent per kilogram 
of body weight; and 2,000 cc. of 
5% glucose in water. This amount 
is given in the first twenty-four 
hours and one-half this amount in 
the second twenty-four hours. No 
more than 4,000 cc. of colloid or 
4,000 cc. of 0.9% sodium chloride 
is administered in the first twenty- 
four hours. 

As an example, for a 30% burn 
in a 70-kg. patient, the following is 
given during the first twenty-four 
hours: colloid, 2,100 cc.; 0.9% 
sodium chloride, 2,100 cc.; 5% 


Treatment of burns. 


glucose in water, 2,000 cc. The to- 
tal is 6,200 cc. 

Utilizing sterile precautions, the 
burned area is gently cleansed with 
soap and water; loose devitalized 
tissue is removed. Morphine is in- 
jected intravenously for sedation. 
Morphine poisoning may result if 
the drug is given intramuscularly, 
since shock enhances absorption. 
Adherent clothing may be soaked 
off in a bathtub of clean water at 
approximately 105° F. The pro- 
cedure is relatively painless if 
morphine is given. 

Hair about the wound is removed 
by shaving. 

After the cleansing, the injured 
surface is dressed as simply as pos- 
sible. Fine mesh gauze impregnat- 
ed with petrolatum and made up 
in strips 12 by 15 in. is most con- 
venient. Dry sterile gauze padding 
covers the fine mesh gauze and is 
held in place with roller bandage. 

Hands are kept in a position of 
function. 

If treatment is prolonged, dress- 
ings are changed with the patient 
in a hypertonic bath. During the 
bath, both active and passive mo- 
tion is encouraged. 

This open method has the ad- 
vantages of promoting cleanliness 
and comfort of the patient. No an- 


Industrial Med. & Surg. 22:14-18, 1953. 
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esthetic is necessary; wounds can Caloric intake is important and 
be constantly observed so that should approximate 3,000 calories 
grafting can be done as soon as the daily. Fluid balance must be main- 
slough has separated and granula- tained and intake and output care- 
tions are clean. fully watched. 


Cytologic Diagnosis of Gastric Cancer 


HERBERT F. TRAUT, M.D., MILTON ROSENTHAL, M.D., 
JAMES T. HARRISON, SEYMOUR M. FARBER, M.D., AND 
ORVILLE F. GRIMES, M.D. 


PAPAIN lavage is the best available method for the cytologic detec- 
tion of early gastric carcinoma and may permit diagnosis even before 
invasion. Herbert F. Traut, M.D., Milton Rosenthal, M.D., James 
T. Harrison, Seymour M. Farber, M.D., and Orville F. Grimes, 
M.D., of the University of California, San Francisco, find that the 
papain solution dissolves the mucous barrier of the gastric mucosa 
and thus permits collection of a large number of exfoliated cells. 
This is not the case when saline or water lavage is used. 

The solution is prepared by adding 400 cc. of buffer solution, 
pH 7.2 to 7.4, to 3 level tsp. of papain and mixing in an electric 
blender for three minutes. The mixture is shaken with a heaping 
teaspoonful of activated charcoal, filtered, and stored under refrig- 
eration. Immediately before instillation, approximately | gm. of 
cysteine hydrochloric acid is added to activate the papain. 

The patient’s stomach is aspirated with a Levin tube. An undis- 
tended stomach contains about 250 cc. of liquid; instillation of 500 
cc. of papain solution ensures contact with the whole gastric surface. 

The solution, instilled by a 3-oz. syringe, is left in place ten min- 
utes, while the patient turns from side to side. Usually 400 to 450 
cc. of digest is recovered but rarely no solution is aspirated because 
of duodenal passage. 

The aspirate should be centrifuged within a half hour of recovery. 
Slides are stained by the usual Papanicolaou method. 

No undesirable side effects have occurred. Papain solution, a pro- 
tein digestant, should not be instilled after recent hemorrhage. 

When the tumor body is accessible to the papain solution the ac- 
curacy of the technic is over 80%. False negative reports have been 
made when the tumor was not directly accessible to the papain. 

1 aaa of cytologic diagnosis of gastric cancer. Surg., Gynec. & Obst. 95:709-716, 
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Many special technics may be 
required to diagnose an enigmatic 


retroperitoneal mass. 


Retroperitoneal Masses 


M. LEOPOLD BRODNY, M.D., AND HYMAN HERSHMAN, M.D. 


Tufts College, Boston 


MODERN methods of investiga- 
tion, especially abdominal roent- 
genograms, are increasing the ac- 
curate preoperative diagnoses of 
retroperitoneal masses. Early rec- 
ognition, state M. Leopold Brod- 
ny, M.D., and Hyman Hershman, 
M.D., is difficult since neighboring 
organs prevent palpation, and the 
symptoms of retroperitoneal masses 
are indefinite and insidious in 
onset. 

A systematic diagnostic approach 
is important to successful manage- 
ment. The first step is to identify 
the diseased organ and then the 
pathologic change in that organ. 
The combined technics of the en- 
docrinologist, hematologist, urolo- 
gist, gynecologist, and roentgenol- 
ogist may all be required for diag- 
nosis. 


TYPES OF MASSES 


Retroperitoneal masses may orig- 
inate from the adrenal glands, the 


kidney, the genital organs, the 
walls forming the retroperitoneal 
cavity, or unattached tissues within 
the retroperitoneal space. 

eAdrenal tumors—Connective tis- 
sue and vascular tumors of the 
adrenal glands, such as fibroma, 
neurofibroma, myoma, hemangio- 
ma, and lymphangioma, are rare 


and no distinct clinical picture is 
recognized. 

The corticoadrenal tumors are 
often associated with the adreno- 
genital syndrome and manifested 
by dysfunction of secondary sex 
characteristics, metabolic disturb- 
ances, and prematurity. 

The adrenal medullary tumors 
produce paroxysmal hypertension, 
vasomotor disturbances, and glyco- 
suria. Some of the most actively 
functioning tumors are small and 
do not distort the adrenal outline 
or displace the kidney. Hence diag- 
nosis of adrenal tumors is often 
difficult to establish. 
eRetroperitoneal masses of renal 
origin—Renal tumors are by far 
the most common retroperitoneal 
masses. A complete urologic study 
is required in each case. 
eRetroperitoneal tumors of pelvic 
origin—Tumors from the pelvis 
may extend as high as the kidneys 
in the retroperitoneal space. Many 
such growths originate from rem- 
nants of the complicated embryo- 
logic development of the genitouri- 
nary system, are often calcified, and 
far more common in women than 
in men. 
eRetroperitoneal tumors of parie- 
tal origin—Parietal tumors may 
arise from the connective tissue, 


The enigma of retroperitoneal masses. J. Internat. Coll. Surgeons 18:469-478, 1952. 
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lymph, muscle, or fat bounding the 
retroperitoneal space. 

ef ree retroperitoneal masses—The 
three types of free retroperitoneal 
masses are: [1] solid, [2] cystic, 
and [3] free fluid. The solid type 
is usually calcified. Most retro- 
peritoneal cysts arise from nests of 
the wolffian or miillerian ducts and 
are confused with chylous cysts 
that arise from the primitive ab- 
dominal lymphatic fetal sac. 

Free fluid in the retroperitoneal 
space may be blood, pus, or urine 
and may produce a mass simulat- 
ing a tumor. Such a mass may fol- 
low trauma to the renal pelvis or 
ureter. 


DIAGNOSIS 


Roentgenographic studies of the 
gastrointestinal and genitourinary 
tracts are nearly aways required. 
The mobility of an organ or mass 
can often be easily demonstrated 
roentgenographically. The  func- 
tional status of each kidney must 
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be known, since unilateral nephrec- 
tomy may be required even wher 
renal involvement is unsuspected. 
A combination of procedures is 
extremely worth while. For exam- 
ple, visualization of the gastroin- 
testinal tract at the same time pye- 
lographic studies are will 
sometimes give more diagnostic in- 
formation than either study alone. 
Retroperitoneal pneumography 
is a useful procedure, performed 
by injecting gas into the retroperi- 
toneal areolar tissues as a contrast 
medium for roentgen visualization 
of anatomic structures. The adre- 
nals, kidneys, and retroperitoneal 
soft parts are demonstrated. 
Aortography achieved by trans- 
lumbar injection of a radiopaque 
medium is valuable to show the re- 
lationship of a retroperitoneal tu- 
mor to the kidney and to diagnose 
splenic tumors. 
Diagnostic puncture of a retro- 
peritoneal mass may be done, but 
is dangerous. 


gq ACUTE HEMORRHAGIC PANCREATITIS responds to the 
antitryptic factor of intravenously administered salt-free human se- 
rum albumin. When from 300 to S500 cc. of the protein is injected 
daily for three to five days after indicated surgical procedures, 
Henry N. Kenwell, M.D., and Philip B. Wels, M.D., of the Millard 
Fillmore Hospital, Buffalo, find recovery more rapid than when 
therapy is limited to the usual methods of combating shock, dehy- 
dration, and electrolyte imbalance. Among |1 patients thus treated, 
no deaths occurred, hospitalization was reduced from the average 
of seventeen to twelve days, and rectal temperatures became nor- 
mal in 5.3 instead of 8.9 days. Rectal motility and the white cell 
count also returned to normal quickly. Albumin should be given 
cautiously to subjects with heart disease because the hygroscopic 
action of the serum may induce decompensation and pulmonary 
edema. 

Surg., Gynec. & Obst. 96:169-170, 1953. 
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Effective measures are now 
available to prevent many common 


postoperative disasters. 


Safety Factors in Sida Surgery 


W. WAYNE BABCOCK, M.D. 


Temple University, Philadelphia 


GOOD drainage and adequate he- 
mostasis are of utmost importance 
in abdominal surgery. Disability 
and death are too often the result 
of the surgeon’s failure to observe 
recognized safety measures, empha- 
sizes W. Wayne Babcock, M.D. 


HEMOSTASIS 


Exsanguination after an abdomi- 
nal operation is preventable. Two 
well-placed ligatures are best for 


every large vessel. 

A not infrequent cause of bleed- 
ing is a single catgut ligature tied 
in a square knot on a vein or ar- 
tery. The catgut swells be- 
comes slippery and the knot loos- 
ens or even comes untied if the 
ends are short. Some surgeons leave 
the ends projecting | or 2 cm. or 
add a third hitch to the knot. 

A ligature of silk or cotton with 
ends cut short is much more de- 
pendable than one of catgut but 
may produce a chronic sinus if left 
in a septic field. Stainless wire liga- 
tures in a septic field will not cause 
a sinus, but the knots are often in- 
secure because of kinking. 


SUMP DRAINS 


A small sump drain should be 
inserted during the first twenty- 


four or forty-eight hours after an 
abdominal operation from which 
hemorrhage may occur. The drain 
shows the onset, amount, and ar- 
rest of bleeding and is of great ad- 
vantage in the differentiation of 
hepatic anoxia and other conditions 
with symptoms that resemble those 
of concealed hemorrhage. 

Continuous suction drainage of 
the abdominal cavity often re- 
moves irritating fluids so rapidly 
and effectively that no abdominal 
symptoms result. The drain is made 
of stainless steel to prevent tissue 
reactions and adhesions. The appa- 
ratus consists of an outer tube with 
lateral perforations and closed low- 
er end and a smaller loose inner 
aspirating tube attached by a rub- 
ber or plastic tube to a collecting 
bottle from which the air is con- 
tinuously evacuated by a small 
electric pump. 

Urine or gastrointestinal contents 
escaping into the abdominal cavity 
are immediately revealed and evac- 
uated by routine use of a continu- 
ously acting postoperative suction 
drain. 


BILIARY SURGERY 


Continuously functioning suction 
drains have revolutionized the re- 


Measures for reducing the morbidity and mortality of abdominal surgery. J. Internat. Coll. 


Surgeons 18:700-704, 1952. 
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sults of biliary surgery. The drains 
show frequent and_ considerable 
leakage of bile from the denuded 
surface of the liver after cholecyst- 
ectomy. Occasionally bile drainage 
may amount to from 500 to 1,500 
cc. in the first postoperative twen- 
ty-four hours, enough, if not re- 
moved, to cause fatal bile peritoni- 
tis. 

Indwelling drainage tubes in the 
bile ducts after biliary tract opera- 
tions are not needed if suction 
drainage is employed. in- 
dwelling tubes, particularly if made 
of rubber, seriously damage the lin- 
ing of the ducts and lead to a 
change in character of the bile, 
with precipitation of calculi. The 
pathologic process is also intensi- 
fied because bacteria enter from 
outside the body in and along the 
tube. 


FISTULAS 


Chronic postoperative biliary fis- 
tulas and other fistulas not caused 
by obstruction are often closed in 
three or four days by introduction 
of a short section of snugly fitting 
drainage tube into the fistula. After 
aspiration the walls of the duct col- 
lapse and are pressed together, pro- 
moting closure. 


WOUND DEHISCENCE 


To prevent wound complica- 
tions, interrupted figure-of-eight su- 
tures of stainless steel wire should 
be routinely used in the abdominal 
wall. The wire should not be twist- 
ed and should be tied in a square 
knot. For large defects, a very soft, 
pliable stainless steel mesh is used. 
Dehiscence and wound hernias are 
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6 times as common when catgut is 
used for closing abdominal inci- 
sions as when wire is employed. 


HEMORRHAGE 


Persistent hemorrhage from the 
liver, spleen, or other abdominal 
surface during operation has been 
controlled in recent years by appli- 
cation of an absorbable gauze, 
such as oxycel or gelfoam. Unfor- 
tunately, in the presence of bile or 
gastrointestinal contents, these he- 
mostatics are not absorbed and 
produce intense inflammation and 
necrosis of the surface of adjacent 
organs and peritoneum. 

A better method is to use a long 
roll of gauze 5 cm. wide folded to 
2 cm. in width. The gauze is 
packed back and forth over the 
bleeding surface until the hemor- 
rhage is arrested, and the end is 
then brought out through the 
wound in a metal or glass tube 2 
cm. in diameter. The wound is 
tightly closed about the tube. Hem- 
orrhage may be treated by packing 
additional gauze tape through the 
tube with a wire gauze packer. 

The gauze can be removed, per- 
haps intermittently, through the 
tube at a later date without anes- 
thesia or disturbance of the closed 
wound, 


VAGINAL OPERATIONS 


An opening made through the 
vaginal cul-de-sac is a quick and 
safe approach for evacuation of the 
female pelvis. Tubal pregnancy 
may be diagnosed and the tube and 
ovary removed through the inci- 
sion, with ligation or clamping of 
the pedicle. 


MODERN MEDICINE, April 1, 1953 77 


Pain after chest surgery ts less 
likely if surgical injury to tissues and nerves is 


held to a minimum. 


Pain after Thoracotomy 


E. K. JOHNSON, M.D. 


State University of New York, Brooklyn 


J. L. MANGIARDI, M.D. 


St. John’s Episcopal Hospital, Brooklyn 


SUCCESSFUL management of the 
thoracotomy incision demands me- 
ticulous care in closing the wound 
and early chest exercises. 

Incisional pain after thoracotomy 
is common, state E. K. Johnson, 
M.D., and J. L. Mangiardi, M.D., 
and varies from slight discomfort 
to constricting aches and severe 
lancinating pain. The latter usually 
develops four to six weeks postop- 
eratively. 

The magnitude of the operation 
apparently does not influence the 
degree of pain. 

Thoracotomy alters and disturbs 
the physiology of the chest wall. 
The trauma of a large incision is 
increased by the clamping and li- 
gating of numerous bleeding points 
and by extravasation of blood into 
the adjacent tissues. Powerful rib- 
spreading instruments also harm 
the tissues and directly damage the 
neurovascular bundle. 

Inclusion in a suture will injure 
the intercostal nerves, which lie 
beneath the inferior border of the 
ribs, adjacent to the artery and 
vein. Such damage is particularly 
liable to cause postthoracotomy 
pain. The intercostal bundle may 
Post thoracotomy pain. Mississippi Valley M 


be injured or irritated by bone spic- 
ules, hematomas, severe conges- 
tion, or edema. 

Postthoracotomy pain assumes 
additional importance because the 
chest wall often becomes complete- 
ly immobile. Patients are unable to 
cough or effectively expand the in- 
volved hemothorax. Subsequently, 
bronchial secretions accumulate, 
atelectasis results, and the postop- 
erative course is unsatisfactory. 

Factors predisposing to chest 
pain are rib resection, neurectomy, 
and thickened pleura—often the 
result of faulty closure. 

The thoracotomy incision should 
extend forward to give ample ex- 
posure. Complete division of the 
soft tissues along the incision in- 
creases the size of the field. 

Only a small force should be 
applied to the rib spreaders so that 
soft tissues are not bruised or ad- 
jacent ribs fractured. The chest 
wall should be allowed to accom- 
modate; at periodic intervals the 
spreaders are released to allow 
chest wall relaxation. The repeated 
progressive opening of the spread- 
ers will produce an ample opera- 
tive field. 


« J. 74:130-133, 158, 1952. 
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If a rib is fractured, the sharp 
ends are removed and reduction 
performed. The intercostal neuro- 
vascular bundle is not disturbed. 
The intercostal nerves should never 
be cut because of the danger of 
neuroma formation. 

The chest wall and shoulder 
muscles are carefully approximat- 
ed. The intercostal nerve may be 
anesthetized by injection of oil or 
water-soluble procaine substance 
proximally into the incision. A pro- 
caine pack may prolong the anes- 
thetic effect. 

Aeration of the lung can be aid- 
ed by drainage of the pleural space 
with negative pressure suction. 
Bronchial secretions are removed 
by forceful coughing and _intra- 
bronchial aspiration through the 
bronchoscope. The supine or shock 
position, by draining the fluid away 
from the phrenic sulcus, increases 
the likelihood of expansion. 

Shoulder muscle exercises are 
started on the first postoperative 
day. A satisfactory method is the 
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touching of the hand on the oper- 
ated side successively to the top of 
the head, the opposite shoulder, 
and the small of the back three 
times every morning, noon, and 
night. 

The patient is usually ambulatory 
by the fifth postoperative day and 
additional exercises are started. 
Motion of the upper chest wall is 
encouraged by placing the opposite 
hand over the upper anterior chest 
and forcibly inspiring. Another ex- 
ercise to promote lower chest mo- 
tion is done by holding the arm on 
the operative side akimbo with the 
hand over the lower ribs. Deep 
breathing accentuates chest wall 
motion. 

Occasionally, despite all efforts, 
chest wall discomfort occurs. Heat, 
massage, and counterirritants may 
suffice. Intercostal nerve blocks 
with procaine may be successful. 
In a few instances a protective cov- 
ering, as afforded by a thin wool 
sweater or undergarment, will be 
satisfactory. 


€ SALICYLIC ACID POISONING may follow application of oint- 
ments containing the drug to large areas of the skin. Edward P. 
Cawley, M.D., Nils T. Peterson, M.D., and Clayton E. Wheeler, 
M.D., of the University of Virginia, Charlottesville, cite the clinical- 
ly identical toxic manifestations of all derivatives, except phenyl 
salicylate, comprising dizziness, impaired hearing, tinnitus, mental 
confusion, sweating, diarrhea, vomiting, ecchymotic and _ petechial 
lesions, and sometimes central excitation. Discontinuance of medi- 
cation may suffice. In severe cases, the proper fluid for correcting 
acid-base imbalance and dehydration is selected after determination 
of the alkali reserve and pH of the blood. Vitamin K may benefit 
patients with an increased prothrombin time or hemorrhagic tenden- 
cies. Sodium bicarbonate given orally may be eifective prophylac- 
tically. 

J.A.M.A, 151:372-374, 1953. 
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Prompt and definite relief 


may be obtained by Atabrine in chronic 
discoid lupus erythematosus. 


Atabrine for Discoid Lupus Erythematosus 


JEAN A. CRAMER, M.D., AND GEORGE M. LEWIS, M.D. 
Cornell University, New York City 


H. H. SAWICKY, M.D., AND ASSOCIATES 
New York University, New York City 


GEORGE C. WELLS, M.B. 
University of Chicago 


SINCE early trials in 1951, several 
investigators have employed quin- 
acrine hydrochloride (Atabrine) to 
induce remissions in chronic dis- 
coid lupus erythematosus. 

Treatment is generally success- 
ful, as in 3 series totaling 48 cases 
lately reported from different clin- 
ics. Daily oral doses of 0.1 to 
0.4 gm. often take effect within 
four weeks. In courses ot a month 
or more, lesions may disappear 
completely, except for atrophic 
scars. 

No permanent cures are claimed, 
however, and therapy is not recom- 
mended for acute or subacute sys- 
temic involvement. 

Since affected people tend to be 
hypersensitive, special precautions 
must be taken against drug intol- 
erance. Manifestations vary from 
headache or rash to fatal aplastic 
anemia. A careful hematologic ex- 
amination should be done before 
treatment and at regular intervals 
during the course. 

Patients are warned to stop 
Atabrine immediately when un- 
toward symptoms such as itching 


and gastrointestinal upset appear. 
Reactions may subside if the agent 
is withdrawn for a week or more 
and resumed in smaller amounts, 
but in other cases further use is 
banned. 

Jean A. Cramer, M.D., and 
George M. Lewis, M.D., achieved 
excellent results in 5 of 6 instances 
and fair in 1. Atabrine dihydro- 
chloride was given for a week in 
daily doses of 0.1 gm., then 0.1 gm. 
three times daily, and eventually a 
maintenance dose of | or 2 tablets. 
Each dose was taken half an hour 
after eating, and orange juice or 
sodium bicarbonate was added for 
alkalinization. Courses were eight 
to sixteen weeks. 

H. H. Sawicky, M.D., Norman 
B. Kanof, M.D., Mabel G. Silver- 
berg, M.D., Max Braitman, M.D., 
and Beatrice Kalish, M.D., ob- 
served definite improvement in 21 
of 30 cases, with complete clearing 
in 6. The basic dosage was 0.1 gm. 
twice daily, occasionally increased 
to 0.4 gm. per day or reduced to 
0.1 gm. 

Treatment failed in 3 instances, 


Preliminary and short reports. J. Invest. Dermat. 19:393-395, 397-404, 405-407, 1952. 
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and in others relapse occurred dur- 
ing or soon after the course. In 4 
persons anemia, vomiting, diar- 
rhea, or an eruption developed. 

George C. Wells, M.B., noted 
remissions in 9 of 12 cases. In 3 of 
these 9 cases, the lesions totally dis- 
appeared. 

Atabrine was given three times 
daily in 0.1-gm. doses until lupus 


DERMATOLOGY 


improved or the skin turned yel- 
low, usually in about four weeks. 
Daily doses of 0.1 gm. were then 
continued for another month or 
two. 

Of 3 individuals with poor re- 
sponse, | had a drug reaction with 
itching and scaling of the palms, 
and in another the original lesions 
became worse. 


Treatment of Infantile Eczema 


WILLIAM N. SLINGER, M.D., AND STIG HARD, M.D. 


LocaL therapy and simple dietary restrictions are often more suc- 
cessful with eczema of infants and young children than is an im- 
munologic approach. 

William N. Slinger, M.D., and Stig Hard, M.D., of Rockford, IIL, 
report that hospital care employing lannalan preparations has pro- 
duced fairly uniform success at Karolinska Sjukhuset, Stockholm. 
The procedure is recommended for northern climates, where stub- 
born cases of atopic infantile dermatitis are common. 

The eczematous areas are first covered with continuous wet dress- 
ings of soft cotton cloth, using a 1:30 dilution of aluminum sub- 
acetate. Restraints, such as cardboard cuffs with linen cuffs held by 
gauze bands to the crib, are used over the elbows, wrists, knees, and 
ankles to prevent scratching. Precautions are required to keep the 
child from becoming cold. 

A lotion, ointment, or paste of lannalan preparation is applied 
after the infection has subsided. Made from a crude shale oil found 
in southern Sweden, lannalan can be used without danger of irrita- 
tion, folliculitis, or toxicity. The preparation employed consists of 
5 gm. of lannalan, 25 gm. of zinc oxide, 60 gm. of 10% boric acid 
ointment, and 10 cc. of liquid petrolatum. 

After infancy, high-temperature tars are used on the thickened 
and lichenified areas. If the dermatitis is secondarily infected, intra- 
muscular penicillin or one of the topical antibacterial ointments, 
such as Rivanol, Sterosan, Vioform, neomycin, or bacitracin, is 
employed. 

The child is later given immunologic examinations including cu- 
taneous tests for inhalants and foods. 


oy treatment of infantile eczema in infants and children. Illinois M. J. 102:312-314, 
1952. 
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Most melanocarcinomas of the 
skin or mucous membrane arise from junctional 


or compound nevi. 


Some Facts about Malignant Melanomas 


ARTHUR C. ALLEN, M.D., AND SOPHIE SPITZ, M.D. 
Memorial Center for Cancer and Allied Diseases, New York City 


DERMAL invasion is the one his- 
tologic feature that differentiates a 
melanocarcinoma from a junction- 
al nevus. 

Pigmentation is found more of- 
ten in melanocarcinomas of the 
skin than in those of the mucous 
membranes. About 50% of mu- 
cous membrane melanocarcinomas 
lack pigment. Therefore, the lack 
of melanin in a tumor of mucous 
membranes is a completely unre- 
liable basis on which to exclude a 
diagnosis of melanocarcinoma. The 
junctional change is the diagnostic 
criterion of importance. 

After studying clinical and his- 
topathologic data of 934 patients 
with malignant melanomas, Arthur 
C. Allen, M.D., and Sophie Spitz, 
M.D., report a disproportionately 
greater incidence of primary mela- 
nocarcinomas on the soles, mucosa 
of the female genitalia, and the 
head and neck. 

Patients with melanocarcinoma 
apparently have congenital suscep- 
tibility for the activation of junc- 
tional nevi in various parts of the 
body, but especially in the vicinity 
of the primary tumor. This phe- 
nomenon is contributory in local re- 
currences of malignant melanomas. 

Benign juvenile melanomas that 
persist into adulthood are some- 


Malignant melanoma. Cancer 6:1-45, 1953. 


times misdiagnosed as malignant 
melanomas. Puberty is not neces- 
sarily the diagnostic demarcation 
point. The histology of the juvenile 
melanomas may transcend in diag- 
nostic application the fact that the 
patient is an adult. 

The superficial melanocarcinomas 
should be segregated the 
more deeply invasive tumors for 
diagnostic as well as prognostic 
reasons. Superficial tumors have a 
much better prognosis than more 
deeply infiltrated types. 

Approximately | of every 10 cu- 
taneous melanocarcinomas is sup- 
erimposed on compound nevi or 
juvenile melanomas. The epidermal 
junctional nevus, or the junctional 
component of the compound ne- 
vus, is the source of the melano- 
carcinoma of the skin and of mu- 
cous membrane. 

Mucous membrane melanocarci- 
nomas are dangerous. When_ lo- 
cated in the urogenital, anorectal, 
and head and neck regions, these 
tumors are almost uniformly fatal. 

The single occurrence in a sus- 
picious mole section of either an 
ulceration, pleomorphism, mitotic 
figures, inflammation, or pigmenta- 
tion is not absolute evidence of 
malignancy. A high index of sus- 
picion is warranted, but ulceration 
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may be the result of trauma or in- 
flammation. Occasionally, mitotic 
figures and pleomorphism are seen 
in benign moles. 

Of the 934 patients studied, 
68.3% who survived five years or 
longer were treated merely by local 
excision of the primary tumor. 
However, in a surprisingly high 
percentage of cases, five-year survi- 
val with a malignant melanoma is 
not equivalent to cure. However, 
neither local recurrence nor metas- 
tasis to regional lymph nodes pre- 
cludes ultimate survival. 


The prognosis for cutaneous 


DERMATOLOGY 


melanocarcinomas is considerably 
better for womer. than for men. 
This fact is especially true for tu- 
mors of the head and neck regions. 
The average age of fatalities and 
survivals of males is not significant- 
ly different from that of females. 
In short, a patient, particularly a 
woman, with a small primary mel- 
anocarcinoma, less than 2 cm., 
especially a tumor that is not ul- 
cerated, with little pleomorphism, 
and sparse or no mitotic figures, 
has a much better prognosis than 
a patient, particularly a man, with 
a large ulcerated anaplastic lesion. 


Prevention of Skin Damage by Sunlight 


CHARLES D. BELL, M.D., AND WALTER F. MAZZONE, M.D. 


REPEATED Overexposure to sunlight may produce an atrophic condi- 

tion known as sailor’s skin. Exposed areas can be shielded from 

ultraviolet rays by the sodium salt of para-aminobenzoic acid. 
Heliodermatosis first appears as a peculiar pallor with bluish mot- 


tling etched by tiny dilated blood vessels. 


In some cases senile 


keratosis develops, followed by leukoplakia of the lower lip and 
finally epithelioma of skin and lip. 

Capt. Charles D. Bell, M.C., U.S.N., and Lt. Walter F. Mazzone, 
M.S.C., U.S.N.R., of the U.S. Naval Hospital, San Diego, recom- 
mend a protective lotion or ointment. The solution contains 5 gm. 
of sodium PABA and 2 gm. of Tween 80 with water and alcohol 
in equal parts to make 100 cc. 

The fluid evaporates quickly, leaving no visible mark on the skin. 
However, cotton or wool clothing may be discolored and rayon or 
nylon permanently stained. Sweating dissolves the protective layer 
in about three hours. 

The ointment consists of sodium PABA 5 parts, cetyl alcohol 15, 
cera alba 1, propylene glycol 10, sodium lauryl! sulfate 2, and water 
72, in grams or cubic centimeters. Perfume should not be added. 

In three years’ use on several hundred patients, the only untoward 
reaction was one instance of contact dermatitis. 

Prevention of skin damage by sunlight. U.S.A.F.M.J. 3:1225-1232, 1952. 
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Erythrobiastosis fetalis is a 
major cause of nonspecific obstructive jaundice 


occurring in infants. 


Prolonged Obstructive Jaundice 


DAVID YI-YUNG HSIA, M.D., PAUL PATTERSON, M.D., 
FRED H. ALLEN, JR., M.D., LOUIS K. DIAMOND, M.D., 
AND SYDNEY S. GELLIS, M.D. 


Children’s Medical Center, Beth Israel Hospital, and 


Harvard University, Boston 


CONGENITAL atresia of the bile 
ducts is the cause of unrelenting 
jaundice of the obstructive type in 
infants in about 60% of cases. The 
remaining 40% present a perplex- 
ing problem for diagnosis and 
treatment. 

About 34% of the cases of non- 
specific obstructive jaundice may 
be classified as inspissated bile, 
with stenosis or narrowing of the 
common duct partially obstructing 
the bile flow, but with no definite 
evidence of atresia, believe David 
Yi-Yung Hsia, M.D., Paul Patter- 
son, M.D., Fred H. Allen, Jr., 
M.D., Louis K. Diamond, M.D., 
and Sydney S. Gellis, M.D. 

Nearly half of the cases of in- 
spissated bile are the result of 
erythroblastosis fetalis. This is a 
relatively new clinical entity and 
should be considered as a major 
cause of obstructive jaundice in in- 
fancy. The diagnosis may be made 
on the basis of: [1] jaundice of the 
obstructive type appearing in the 
first two days of life and persisting 
over three weeks, [2] negative re- 
sults of flocculation tests, and [3] 
a diagnosis of erythroblastosis fe- 
talis. 


Differentiation between ordinary 
erythroblastosis fetalis and inspis- 
sated bile resulting from erythro- 
blastosis fetalis may be based on 
the duration and type of the jaun- 
dice. The jaundice of erythroblas- 
tosis treated by exchange transfu- 
sion seldom lasts more than seven 
days, never beyond ten. In untreat- 
ed cases, the jaundice disappears in 
three weeks. 

With inspissated bile, jaundice 
persists three to fifteen weeks. Only 
the indirect bilirubin fraction level 
is elevated erythroblastosis, 
while both the direct and indirect 
bilirubin levels show progressive 
elevation in cases of inspissated 
bile caused by erythroblastosis. 

The cause of inspissated bile is 
not clear. Damage to the liver pa- 
renchyma by the basic disease is 
one possibility. An excessive load 
of bilirubin blocking the ducts dur- 
ing excretion is another. In either 
case, stasis is the probable mech- 
anism of obstruction. Relenting of 
the hemolytic process and growth 
of the bile ducts lead to release of 
the block and recovery. 

The inspissated bile syndrome is 
also seen in patients who have not 


Prolonged obstructive jaundice in infancy. Pediatrics 10:243-252, 1952. 
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had erythroblastosis. Analysis of 
these cases indicates that the syn- 
drome may occur as a result of 
several factors, including small bile 
ducts, hepatic immaturity, and de- 
hydration. 

In a few cases, prolonged ob- 
structive jaundice is caused by dis- 
eases other than biliary atresia or 
inspissated bile. In such cases the 
jaundice may result from _ infec- 
tious hepatitis, hemangioendotheli- 
oma, lymph node compression of 
the bile ducts, portal vein thrombo- 
sis, or Niemann-Pick disease. 


PEDIATRICS 


Medical Center, Boston, during 
1940-51 with prolonged obstruc- 
tive jaundice, 94 had true biliary 
atresia. The prognosis for this con- 
dition is poor. Only 6 of the 94 are 
believed to be cured, 4 having re- 
covered after the bile ducts above 
the atretic region were anasto- 
mosed to the bowel. The other 2 
recovered despite apparent inop- 
erability at the time of exploration. 

The prognosis in cases of inspis- 
sated bile from erythroblastosis fe- 
talis is good. All 23 patients are 
alive and well. With inspissated bile 


from other causes, 60% are alive 
and well. 


Of 156 infants under | year of 
age admitted to the Children’s 


Vascular Complications and Diet in Diabetes 


Y. LARSSON, M.L., A. LICHTENSTEIN, M.D., AND 
K. G. PLOMAN, M.D. 


MEASURED diets give diabetic children no greater protection against 
degenerative vascular complications than do free normal diets com- 
bined with adequate insulin therapy and regular supervision. Free 
diets, which have the advantage of allowing a more normal life, are 
therefore preferable, believe Y. Larsson, M.L., A. Lichtenstein, 
M.D., and K. G. Ploman, M.D., of Kronprinsessan Lovisa’s Chil- 
dren’s Hospital and Sabbatsberg Hospital, Stockholm. 

With increasing duration of diabetes, complications in the eyes, 
kidneys, and peripheral arterial system are common. Ocular changes 
appear as retinopathy, cataract, and, rarely, rubeosis iridis. Diabetic 
nephropathy is initially manifested by albuminuria, usually after 
at least ten years of diabetes. Renal insufficiency does not appear 
until the terminal stage. 

When diabetes has lasted more than fifteen years, the incidence 
of retinopathy is 72.7%, of albuminuria 30.3%, and of arterio- 
sclerosis 14.3%. Retinopathy appears in 99% of cases with albu- 
minuria, but only 44% of diabetic children with retinopathy have 
albuminuria. The severity of the diabetes does not influence the 
frequency of retinopathy. 

Degenerative vascular complications in juvenile diabetes mellitus treated with “free 
diet.” Diabetes 1:449-458, 1952. 
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Relationship of age to etiology 
of childhood diseases is a factor in choice of 


antibiotic therapy. 


Antibiotics in Pediatries 


BENJAMIN M. KAGAN, M.D. 
Michael Reese Hospital, Chicago 


THE causes of various clinical en- 
tities differ greatly with the age 
group concerned. Thus the antibiot- 
ic to be chosen often depends on 
the age of the child and may be 
unlike that used for an adult. 

Knowledge of the most likely 
causative Organism is important in 
deciding upon treatment. 

Meningitis in the premature or 
the newborn infant usually 
caused by Bacillus coli. Therefore 
aureomycin, terramycin, or Chloro- 
mycetin is the drug ordinarily giv- 
en for meningitis at that age, at 
least until the responsible organism 
can be identified by bacteriologic 
tests. 

The influenza bacillus the 
most common agent in meningitis 
when the child is between | and 
3 years of age; Chloromycetin 
appears to be preferable in such 
cases. Meningococcus meningitis is 
the most common form for chil- 
dren over 3 years of age and should 
be treated with a sulfonamide with 
or without penicillin. 

In infancy, septicemia with jaun- 
dice is usually caused by B. coli 
or a staphylococcus. Streptococcal 
or pneumococcal septicemia is not 
often associated with jaundice. 
Therefore an infant who has sep- 
ticemia with jaundice should be 


given aureomycin or terramycin. 
If jaundice is not present, penicillin 
is preferable. 

The organism responsible for 
osteomyelitis in an infant is usual- 
ly a streptococcus and will respond 
to penicillin. Later in childhood, 
the staphylococcus is the most 
common offending organism and 
terramycin or aureomycin should 
be used. 

In pediatric practice the mode of 
administration is especially impor- 
tant, both taste and frequency of 
dosage being factors. The new 
amphoteric forms of Chloromyce- 
tin and terramycin are more ac- 
ceptable to children than are the 
older preparations of these same 
antibiotics. 

Drug reactions are less frequent 
with children than with adults. 
However, a fever of undetermined 
origin occasionally abates when 
antibiotic therapy is discontinued. 
Fungus infections may constitute a 
problem after prolonged antibiotic 
administration. In pancreatic fibro- 
sis treated with broad spectrum anti- 
biotics for long periods, even mycot- 
ic endocarditis has been observed. 

The broad spectrum antibiotics, 
aureomycin, terramycin, and Chlo- 
romycetin, have quite — similar 
ranges and the choice between the 


Antibiotics in pediatrics. J. M. Soc. New Jersey 49:501-505, 1952. 
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agents usually is determined by ac- 
ceptability to the patient, freedom 
from reaction, and individual pa- 
tient sensitivity. In vitro tests may 
reveal the need to switch to one 
of the others. However, such sen- 
sitivity tests are not always reliable 
and therapeutic trial is the final 
criterion. 

The ranges of the broad spec- 
trum drugs do not always overlap. 
Chloromycetin appears preferable 
in cases of typhoid fever. Aureo- 
mycin and terramycin are advised 
for treatment of staphylococcal in- 
fections. 

Other antibiotics are superior in 
some other infections: for instance, 
a sulfonamide or penicillin is most 
effective against the meningococ- 
cus; penicillin is superior for beta 
hemolytic streptococcal infections; 
for infection with Streptococcus 
viridans, a combination of penicil- 
lin and streptomycin has proved 
effective. For tuberculosis, strepto- 
mycin and PAS or other adjuvant, 
or the isonicotinic acid prepara- 
tions and similar compounds offer 
much hope. 

Until recently no specific therapy 
has been available against pseudo- 
monas organisms. However poly- 
myxin B seems to be effective. Five 
distinct polymyxin antibiotics, des- 
ignated A through E, have been 
derived. The polymyxins are bac- 
tericidal. Resistant strains do not 
tend to develop, probably because 
the polymyxins act rapidly. 

Pseudomonas frequently produc- 
es gastrointestinal infection. Treat- 
ment with penicillin appears to 
stimulate the growth of pseudo- 
monas by killing antagonistic or- 


PEDIATRICS 


ganisms. Polymyxin B often elimi- 
nates the organism from_ the 
gastrointestinal tract in four to sev- 
en days. Relapse is less likely if the 
drug is given for at least a week. 

Polymyxin B is likewise effective 
against B. coli, Aerobacter aero- 
genes, and Shigella. Oral adminis- 
tration is safe, since absorption 
does not occur. The dose is 2 mg. 
per kilogram of body weight every 
four hours. Intramuscular adminis- 
tration produces very high urine 
levels and good blood levels. The 
dose is 0.8 mg. per kilogram every 
four hours. Often, particularly with 
the less serious infections, a total 
of 2.5 mg. per kilogram a day di- 
vided into 4 doses is adequate. 

Polymyxin B is associated with 
little evidence of renal toxicity, 
according to Benjamin M. Kagan, 
M.D. 

Intramuscular injection causes 
some local pain which can be alle- 
viated by procaine injection. About 
a third of children show lethargy, 
irritability, and anorexia beginning 
about the second or third day of 
intramuscular therapy. These symp- 
toms improve in spite of continued 
therapy and clear completely soon 
after the drug is stopped. Urticaria 
or flushing of the face may be alle- 
viated by antihistamines. Ataxia is 
rarely seen and clears after the 
drug is stopped. The signs of toxic- 
ity are not so severe as to pre- 
clude use and thus far have been 
reversible. 

Polymyxin B is not as widely 
useful or safe an antibiotic as peni- 
cillin. The greatest use is for infec- 
tions with gram-negative — bacilli 
unresponsive to other antibiotics. 
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An extrarenal factor may act on 


glomeruli and tubules to cause dysfunction of 


protein absorption. 


JEROME L. KOHN, M.D. 


THE chances of recovery from lip- 
id nephrosis have not increased 
since the introduction of the sul- 
fonamides and antibiotics. How- 
ever, recovery from intercurrent in- 
fection is more frequent so that the 
patients live longer. 


DISEASE PROCESS 


Lipid nephrosis entails insidious 
onset of illness and generalized re- 
current edema. Blood pressure is 
normal or slightly elevated. Labo- 
ratory studies reveal massive albu- 
minuria, normal or somewhat in- 
creased blood urea content, high 
serum lipid level, and a low serum 
protein concentration. 

The glomeruli are little damaged 
in patients who die within six 
months of the onset of nephrosis, 
but the injury is extensive after 
two years. Jerome L. Kohn, M.D., 
and William Obrinsky, M.D., are 
not entirely convinced that lipid 
nephrosis is primarily a_ kidney 
disease and believe that some in- 
citing extrarenal factor may act di- 
rectly on glomeruli and tubules to 
cause dysfunction of protein ab- 
sorption. 

During twenty-six years, 57 chil- 


Lipid Nephrosis in Clilidecn 


Mount Sinai Hospital, New York City 


WILLIAM OBRINSKY, M.D. 
Louisiana State University, New Orleans 


Lipid nephrosis in children. Am, J. Dis. Child. 84:587-600, 1952. 
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dren with lipid nephrosis have been 
observed at the Mount Sinai Hos- 
pital. Of 33 treated before the use 
of chemotherapy, 5 have recov- 
ered, 6 are clinically well but have 
albuminuria, 1 has symptoms of 
chronic progressive glomerular ne- 
phritis, and the remainder are 
dead. Of 24 patients seen more re- 
cently, 3 have recovered, 4 are 
clinically well but have albuminu- 
ria or hypertension, 2 are in poor 
condition, and the rest have died. 
The ultimate mortality in the two 
groups is about the same. 

Before the advent of chemother- 
apy, 80% of the deaths occurred 
during the first year of illness, us- 
ually from acute infection. Those 
surviving the infection often had 


‘diuresis with disappearance of vis- 


ible edema. The subsequent course 
was [I] recovery, [2] recovery ex- 
cept for persistent albuminuria, 
[3] apparent recovery for many 
months with a return of symptoms, 
and [4] no effect. 

Now, only about 30% die dur- 
ing the first year. Some treated dur- 
ing infections never have a true 
diuresis and edema persists until 
chronic nephritis appears. 
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THERAPY 

The first object of treatment is 
to induce diuresis in the hope of 
retarding or arresting the disease 
process. 

About half the patients given 
large amounts of concentrated low 
serum albumin intravenously have 
diuresis but usually the edema 
soon returns. Frequent serum trans- 
fusions have no effect. Consistent- 
ly satisfactory responses are not ob- 
tained with the use of large doses 
of vitamins or various endocrines, 
excluding ACTH and cortisone. 
No diuretic is of value except mer- 
cury, which is unsafe to use. 

Most patients receive a high- 
protein diet to compensate for the 
great loss of protein in the urine. 
Usually a diet low in sodium and 
chlorides and sometimes in fats is 
prescribed. 

If large amounts of sodium and 
potassium are included in the diet, 
as acetate or lactate, the patient be- 
comes more edematous and the 
edema is often followed by diu- 
resis. This treatment is usually 
unsatisfactory because the child be- 
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comes thirsty, loses appetite, vom- 
its frequently, and has alkalosis. 
Abdominal paracentesis is done 
in cases of pulmonary embarrass- 
ment by ascites. Excessive fluid and 
electrolyte loss should be avoided. 


PROGNOSIS 


If nephrotic symptoms persist 
for years, the prognosis is general- 
ly poor. However, some children 
improve and even recover after 
two years. 

Rapidly recurrent anemia _re- 
quiring frequent transfusions, even 
early in the disease, is of poor 
prognostic import, as is persistent 
hypertension accompanied by azo- 
temia. If hypertension occurs with- 
out azotemia, even for several 
years, the pressure often returns 
to normal. Persistent albuminuria 
when a patient has apparently re- 
covered is not indicative of a short 
life span. As long as no persistent 
azotemia is found, the outlook is 
not hopeless. 

Rapid reaccumulation of ascitic 
fluid after paracentesis is not prog- 
nostically important. 


€ CHOLECYSTOGRAMS made after oral dosage of triiodo-phenyl 
propanoic acid (Telepaque) often show the cystic, hepatic, and com- 
mon ducts. The compound, which contains 3 iodine radicals, has 
greater density and affords better visualization, especially in large or 
obese patients, than substances which contain only 2 iodine radicals, 
observe Wendell G. Scott, M.D., and Wayne A. Simril, M.D., of 
Washington University, St. Louis. Doses of 3 gm. given in 0.5-gm. 
tablets are taken five minutes apart with an unrestricted evening 
meal; 2 gm. suffices for sthenic or hyposthenic persons weighing less 
than 150 Ib. If necessary, satisfactory cholecystograms may be 
made four to six hours after ingestion of the drug with a barium 
meal. 

4m. J. Roentgenol. 69:78-87, 1953. 
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Roentgen visualization of the cervical 
canal, a valuable diagnostic aid, entails 


an exacting technic. 


Technic of Uterosalpingography 


TOM M. FULLENLOVE, M.D. 
University of California, San Francisco 


VISUALIZATION of the cervical 
canal, uterine cavity, and tubes by 
uterosalpingograms is a useful ad- 
junct in diagnosing lesions of the 
female genital tract. 

An exacting technic is required 
to visualize the cervical canal prop- 
erly, emphasizes Tom M. Fullen- 
love, M.D. 

The best time for the examina- 
tion is one to two weeks after the 
last day of the menstrual period be- 
cause the uterine mucosa has suf- 


ficiently regenerated to cover the 


venous channels. The procedure 
should not be done if a patient has 
menorrhagia or pelvic inflamma- 
tory disease or is pregnant. 

The following instruments are 
prepared on a sterile tray: Jarcho 
cannula with the large curve 
straightened and a small curve bent 
in the last inch, tenaculum, specu- 
lum, sponge forceps, sponges, 
10-cc. Luer-Lok syringe, 2 sizes of 
rubber acorns for the Jarcho can- 
nula, and medicine glasses. The 
syringe is filled with lodochlorol 
and the Jarcho cannula is injected 
until the opaque oil drips from the 
end, eliminating air bubbles. 

After a pelvic examination, the 
speculum is inserted and the cervix 
carefully sponged with merthiolate. 
with reference 


Uterosalpingography special 


69:74-77, 1953. 
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The cervix is seized across the top 
by the tenaculum, and traction is 
applied to assure a secure grasp 
and straighten the endocervical ca- 
nal. A rubber acorn is placed 4 in. 
from the tip of the cannula, which 
is then inserted into the cervical ca- 
nal. The acorn seals the external os 
by pressure on the cannula and 
traction on the tenaculum. Traction 
is maintained throughout the exam- 
ination to prevent leakage. 

The speculum is removed from 
the vagina and the patient is shift- 
ed toward the head of the table 
with legs extended. Using roentgen- 
oscopic control, lodochlorol is in- 
jected and serial films are made as 
the cervical canal, uterine cavity, 
and tubes fill. During examination 
the cannula and tenaculum are 
moved to observe mobility of the 
uterus and tubes. 

twenty-four-hour study is 
made. If oil remains in the pelvis, 
uterus, or tubes, a second film is 
procured a week later. The last 2 
films are essential to demonstrate 
patency of the tubes, hydrosalpinx, 
and tuboovarian cavities. 

The ease and accuracy of filling 
by visual control using the roent- 
genoscope avoid the danger of ex- 
cess pressure. If spasm of the cor- 
Am. J. Roentgenol. 


to the cervical canal. 
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nual sphincter incited by uterine 
cavity distention occurs, relaxation 
will ensue at some stage of the ex- 
amination, especially if an antispas- 
modic has been administered. 

No correlation exists between 
the roentgen appearance of the cer- 
vical canal and the external aspect 
of the cervix. Polyposis, stenosis, 
and endocervicitis can occur with a 
seemingly normal external os and 
cervix. 

Two kinds of thickening of the 
internal os are demonstrated by 
this type of investigation. One has 


hyperplasia of the longitudinal 
ridges and the plica palmatae. The 
other is a polypoid thickening from 
polyposis or endocervical cysts. 
Sienosis of the cervical canal and 
internal os, a definite cause of ste- 
rility, is sometimes symptomless. 
Endocervicitis presents a pecul- 
iar feathery or striated av»vearance 
as a result of dilatation of the cer- 
vical glands or ulceration of the 
endocervix, or both. Hvverplasia 
of the plica palmaiae can ve differ- 
entiated from endocervicitis by the 
irregularity and roughness of the 


longitudinal striations caused by — cervical canal in the latter. 


Sexual Role of the Pubococcygeus 


ARNOLD H. KEGEL, M.D. 


DysFUNCTION of the pubococcygeus muscle is frequently the cause 
of lack of vaginal feeling with consequent frigidity. Many fibers of 
the pubococcygeus muscle insert into the vaginal wall and are re- 
sponsible for supportive, sphincteric, and sexual functions. Post- 
partum loss of sexual appreciation may result from failure to re- 
cover muscular tone after the trauma of childbirth and thus has a 
definite anatomic rather than psychologic basis. 

Muscle reeducation and resistive exercises with the aid of a Peri- 
neometer, if instituted before and as soon as possible after parturi- 
tion, may obviate pubococcygeus atrophy and preserve vaginal sex- 
ual perception. Similar exercises are of value in some cases of 
dyspareunia and vaginismus, reports Arnold H. Kegel, M.D., of the 
University of Southern California, Los Angeles. 

Investigation of the normal and pathologic anatomy of the pubo- 
coccygeus in over 3,000 women by digital and Perineometer exami- 
nation confirms the essential role of the muscle in sexual function. 
When the perivaginal musculature is well developed, with a con- 
tractile strength of 20 mm. of mercury or more as measured by the 
Perineometer, incidence of sexual dissatisfaction is low. A woman 
with a thin, weak pubococcygeus muscle and with contractile ability 
of 0 to 3 mm. is often indifferent or dissatisfied with sexual activity. 
Sexual functions of the pubococcygeus muscle. West. J. Surg. 60:521-524, 1952. 
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A technic is presented for repair 
of third-degree laceration occurring in 
median episiotomy delivery. 


Third-Degree Laceration at Delivery 


JAMES V. MC NULTY, M.D. 


University of Southern California, Los Angeles 


MEDIAN episiotomy, which is 
now being extensively used for de- 
livery, does not often result in 
third-degree perineal lacerations. If 
the limitations of the procedure are 
realized and repair done imme- 


which either median or mediolat- 
eral episiotomies were used to facili- 
tate delivery, third-degree extension 
occurred in only 75, or 0.5%, of 
cases, reports James V. McNulty, 
M.D. 


Fig. 1 Repair of rectal wall in layers 


The repair is commenced at the apex of the rectal laceration (a) with inter- 
rupted sutures. The first layer goes through only the serosa, muscularis, and 


submucosa of the rectum to bring about inversion of the edges. 
A second layer of interrupted sutures is 


carried down to the anal pillars (6). 


Suturing is 


started just above the apex of the first layer and includes the perirectal fascia 
and a portion of the fascia of the rectovaginal septum. The second layer is 
carried past the anal margin to the skin of the perineum (c). 


diately post partum, discomfort and 
complications may be greatly de- 
creased. 

Among over 14,000 deliveries in 
Third degree laceration at delivery. California Med. 77:326-329, 1952. 


Analyses of these 75 cases show 
that: 
e Third-degree laceration is more 
common with primiparas and oc- 


92 MODERN MEDICINE, April 1, 1953 


| 
+ | 
: \ \ ‘| \ b C 


GYNECOLOGY & OBSTETRICS 


curs in an inordinately high pro- 
portion of cases in which forceps 
are used, especially when the for- 
ceps have widely separated oppos- 
ing shanks. Such instruments seem 
to increase the chances of lacera- 
tion into the rectum. 


Fig. 2 Approximation of sphincter 


e Other factors causing extension 
of laceration are: greater than nor- 
mal anterior pelvic depth, delivery 
of a large baby, abnormal position 
and presentation, and hyperflexion 
and extreme abduction of the 
thighs. The latter position draws 
the skin and fascia tightly over the 
perineum, so that the rectum is dis- 
placed anteriorly and fixed. Con- 
comitant with the loss of elasticity 
of the perineum is an increased 


tendency toward third-degree ex- 
tension. 

The following method of repair 
of a third-degree laceration is used: 

Upon completion of the third 
stage of labor, the patient is re- 
draped and the vagina and cervix 
are thoroughly examined. Often a 
buttonhole opening in the rectum 
is noted by rectal palpation. This 
is converted into a complete lacer- 
ation. 

A Gelpi retractor is put in place 
at the mucocutaneous junction of 
the vaginal orifice. Repair is start- 
ed at the apex of the rectal lacera- 
tion with interrupted sutures (Fig. 
la). No. 000 chromic catgut is em- 
ployed throughout. 

The exposed muscles are the 
severed deep transverse perineal 
muscles, not, as often believed, the 
sphincter ani. The fascia covering 
the levatores ani is used in repair. 
A second layer including perirectal 
fascia and fascia of the rectova- 
ginal septum is placed (Figs. 1b 
and Ic). 

After the rectal wall has been re- 
paired in 2 layers, the cut ends of 
the sphincter ani are grasped with 
Allis clamps. Then 2 or 3 mattress 
sutures are used to approximate 
the severed ends, care being taken 
to include only the fascial sheath 
and peripheral portions of the 
sphincter ani (Fig. 2). Sutures 
through the muscle body produce 
painful spasm of the muscle. 

Similar approximation is made 
of the cut ends of the deep trans- 
verse perineal muscles. The super- 
ficial fascia is approximated and 
subcuticular closure of the skin 
performed. 
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ARTHUR T. HERTIG, M.D., 
AND PAUL A. YOUNGE, M.D. 
Harvard University, Boston 


SO-CALLED cervical cancer in 
situ is the preinvasive stage of a 
malignant tumor. 

The carcinomatous nature is 
shown by characteristic incidence, 
age distribution, racial trends, bio- 
logic behavior, histologic traits, 
and appearance of exfoliated cells 
in vaginal smears. 

Although true cancer is always 
invasive, phrases like intraepithe- 
lial or in situ emphasize the dan- 
gerous potentialities of the early, 
apparently circumscribed forms. 
Strictly speaking, the condition re- 
ferred to is precancerous anaplasia, 
explain Arthur T. Hertig, M.D., 
and Paul A. Younge, M.D. 


JOHN L. MC KELVEY, M.D. 


University of Minnesota, Minneap- 


olis 


SQUAMOUS-cell cancer of the 
cervix can be recognized in the 
early, preinvasive stage. 

But to label a cervical lesion can- 
cer in situ involves two serious 
risks, for the growth may be either 
more or less malignant than is usu- 
ally conveyed by the term: 

1] Ordinary biopsy specimens of 
true carcinoma are often diagnosed 
as in situ. Inadequate local therapy 
is given, and in a year or two, a 
clinic must try to undo the harm. 

2] When a perfectly benign Ie- 
sion is construed as malignant, the 
patient may be haunted for life by 
cancerophobia. 

(Continued on page 96) 


A debate. What is cancer in situ of the cervix? Is it the preinvasive form of true carci- 


& Gynec. 64:807-815, 
64:816-832, 1952. 


noma’ Am. J. Obst. 
eral consideration. Ibid. 


1952. Carcinoma in situ of the cervix: 


a gen- 
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Morphologic changes ordinarily 
Start in the squamous epithelium 
at the junction of the portio and 
endocervix. The malignant features 
are lack of normal stratification or 
progressive orderly maturation, loss 
of cellular polarity, numerous and 
sometimes atypical mitotic figures 
throughout the epithelium, and 
pleomorphic cells with large hyper- 
chromatic nuclei. 

Cancer in situ has an incidence 
comparable to that of squamous 
cervical carcinoma but appears 
sooner, as might be foretold. In 
cases seen at the Free Hospital for 
Women, respective average ages of 
patients are 38.7 and 48 years. 
The corresponding points in the 
frequency distribution curves are 
about ten years apart. 

Racial incidence is significant be- 
cause intraepithelial tumors are 
one-sixth as common in Jewish as 
in non-Jewish women, and frank 
cervical cancer is one-fifth as com- 
mon. 

Many women with known carci- 
noma in situ progress to outright 
cancer, periods of eleven 
months to thirteen years. At least 
40 instances have been cited in the 
literature, including 6 that have 
been observed at the Free Hospi- 
tal for Women. 

Growths of this nature are type 
specimens. If lesions interpreted as 
cancer in situ do not resemble tu- 
mors that become invasive under 
observation, the diagnosis is prob- 
ably wrong. 

Obviously, historic examples are 
too few for sweeping conclusions, 
yet absolute proof of the in situ 
stage of cancer may never be 


forthcoming. For to exclude early 
invasion, the entire cervix should 
be excised and examined, yet to 
demonstrate ultimate spread, the 
cervix must be left in place. 

Nevertheless, the stages of de- 
velopment can be traced in differ- 
ent specimens and in different parts 
of the same lesion. Of 83 cervixes 
completely removed, 18 were step- 
sectioned, and 8 to 12 serial blocks 
representing the whole cervix were 
sampled at random. 

By inspection, all phases of ap- 
parent neoplastic transformation 
were encountered, from tumor still 
confined to the surface. to growths 
pushing into gland spaces or invad- 
ing the stroma. The average age of 
subjects was 37.6 years when car- 
cinoma in situ was confined to the 
surface, but rose to 39.5 years with 
glandular involvement or early in- 
vasion short of unmistakable can- 
cer. 

Vaginal cytology will nearly al- 
ways correspond with progressive 
growth; that is, malignant cells 
appear more and more often on 
successive slides. About 71% of 
smears from lesions in the super- 
ficial phase are diagnosed as can- 
cerous, and $9°¢ from women with 
invaded glands. 

Moreover, the in situ pattern of 
the surface epithelium may usual- 
ly be demonstrated at the periph- 
ery of carcinoma of the cervix. 

As revealed by a photometric 
procedure using fluorescent light, 
paraffin sections of invasive and 
intraepithelial cancer have virtual- 
ly the same light-absorbing proper- 
ties, which are probably related to 
intensity of staining. 
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(Continued from page 94) 


Somehow or other, the practi- 
tioner must be convinced that car- 
cinoma in situ, if the lesion actual- 
ly does exist, can be identified only 
after hours of work by _ highly 
skilled, meticulous men who ques- 
tion even their own decisions. 

The game is dangerous, and life 
is at stake. No doubt, most very 
early cancers are localized. But the 
more critical the examination is, 
the more often a first impression of 
localization must be revised. 

In the opinion of John L. Mc- 
Kelvey, M.D., the words cancer in 
situ should not be applied to squa- 
mous epithelial lesions of the cer- 
vix. Proved malignant lesions 


should be called early carcinoma. 
Basal hyperplasia and inflamma- 
tory or erosion-healing hyperplasia 
may be used for lesions that justify 


these terms. 

Attention can then be focused on 
the relatively rare atypical lesions, 
most of which clearly do not be- 
come malignant. A wise policy is 
to obtain biopsies at intervals, and 
very seldom, if diagnosis is still un- 
certain, to perform radical hyster- 
ectomy. 

The majority of physicians as- 
sume that cancer in situ is an ill- 
defined lesion on the surface, where 


local therapy will be good enough. 
Thus, as an example, a patholo- 
gist, with no justification whatever, 
employs the term in reporting on 
tissue from a curettage. The clini- 
cian accepts the verdict and pro- 
ceeds to cauterize the cervix. 
Luckily, he also cuts out a portion 
of cervical tissue that reveals fair- 
ly extensive invading carcinoma. 

In situ classification should not 
become a dumping ground for 
various types of abnormality. To 
call atypical forms malignant is 
only to fog our critical intellectual 
perception. An old definition is still 
valuable: Carcinoma is a _ lesion 
which, unless stopped, will destroy 
the host. 

But how long can a neglected, 
potentially lethal growth remain in 
a State of suspended animation? Of 
42 untreated lesions reported as 
cancer in situ, only 3 became ma- 
lignant in ten years. Similar le- 
sions were watched in individual 
cases for as long as thirty years by 
the experts, Robert Meyer and 
Schiller. 

Functional criteria for diagnosis 
should be given more attention 
than is now the rule. For instance, 
a malignant tumor spreads first 
along the basal epithelium, and tu- 
mor in contact areas may be found 
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destroying normal cells. Later, the to a definite area above the base- 

growth moves forward in a mass, ment membrane, thorough irradia- 

but the nature can be recognized _ tion is generally the best treatment. 

before the whole depth of epitheli- However, radical surgery is not 

um is involved. contraindicated and may some- 
When overt cancer is confined times be preferred. 


Induction of Labor for Toxemia 


C. H. MAUZY, M.D., AND JAMES F. DONNELLY, M.D. 


PREMATURE delivery of toxemic women can be done by the vaginal 
route rather than by cesarean section if Pitocin is used. The infant 
is more likely to survive, and the mother has a better chance of 
further childbearing, states C. H. Mauzy, M.D., and James F. 
Donnelly, M.D. 

The drug, given if necessary for several days, transforms a long 
closed cervix to the proper state of effacement and dilatation. The 
patient must be under constant observation. When labor does not 
begin spontaneously, membranes can be ruptured. 

At Wake Forest College, Winston-Salem, N. C., abdominal de- 
livery was avoided in 18 of 19 cases by this method, and all but 3 
infants lived. Decision to interrupt pregnancy is based on Dieck- 
mann’s criteria. Since Pitocin therapy requires several days, the 
drug is not used for patients showing rapid progression of the dis- 
ease, such as oliguria or uncontrolled eclampsia, in which imme- 
diate interruption is imperative. 

Induction is usually started in the morning. Blood pressure, 
pulse, and fetal pulse are recorded every fifteen or twenty minutes. 
Pitocin is given by intravenous drip, using 5 minims in 500 cc. of 
5% glucose solution in water. The flow is started at 9 drops per 
minute and increased slowly until uterine contractions occur at 
regular intervals and last at least thirty seconds. The rate averages 
20 or 30 drops and rarely exceeds 60 drops per minute. 

Contractions are not painful at onset but are easily felt by the 
observer. If labor does not begin within six to eight hours, the moth- 
er is returned to her room for a night’s rest. 

The induction procedure is repeated on successive days or every 
other day until labor starts or the cervix is favorable for rupture of 
membranes. 

In most cases, the condition of the cervix can be ascertained 
adequately by rectal examination. 

The induction of premature labor by means of Pitocin in patients with toxemia of 
pregnancy. Am. J. Obst. & Gynec. 64:517-526, 1952. 
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Cancer of the ovary requires 
removal of uterus and adnexa, and usually x-ray 


therapy postoperatively. 


Ovarian Carcinoma 


EQUINN W. MUNNELL, M.D. 
Columbia University, New York City 


SURGERY is mandatory whenever 
Ovarian carcinoma is _ suspected. 
Only by operation can an ovarian 
neoplasm be proved benign or ma- 
lignant. Equinn W. Munnell, M.D., 
finds that ovarian cancer is correct- 
ly diagnosed preoperatively in only 
about one-half of cases. 
Functional ovarian cysts are not 
neoplasms and rarely require sur- 
gical therapy. Differentiation from 
the neoplastic cyst is possible by 
reexamination in four or _ five 


weeks. By that time, a functional 
cyst will have become smaller or 


disappeared entirely, whereas a 
neoplasm will be the same size or 
larger. 

Exploratory laparotomy should 
be done if doubt exists as to wheth- 
er a pelvic mass is a fibroid or an 
Ovarian neoplasm. A neoplasm is 
frequently found after a preopera- 
tive diagnosis of fibroid. 

The most common symptom of 
ovarian carcinoma is abdominal 
pain or discomfort. Enlargement of 
the abdomen is also frequent. Ex- 
cessive vaginal bleeding is reported 
in about 25% of cases. While of- 
ten caused by associated uterine 
disease, the bleeding may result 
from hormonal imbalance pro- 
duced by the ovarian tumor. Symp- 
toms of ovarian cancer are so var- 
Ovarian carcinoma. 


Cancer 5:1128-1133, 1952. 


ied that pelvic examination should 
be done in case of any genital, uri- 
nary, Or gastrointestinal manifesta- 
tions. 

Ovarian carcinoma may occur 
at any age but is slightly more 
common after the menopause. Tu- 
mors appearing after the meno- 
pause are usually of a greater de- 
gree of malignancy than those seen 
earlier. The fertility of patients 
with ovarian carcinoma is lower 
than that of the general female 
population. 

No correlation exists between 
duration of symptoms and progno- 
sis, but the outcome is apt to be 
unfavorable if ascites occurs. 

At operation, determination of 
the malignancy of a tumor that is 
localized to one or both ovaries 
may be difficult. However, papil- 
lary growths on or within the tu- 
mor are significant of cancer. 

Benign ovarian tumors can be 
treated conservatively by resection 
of the cyst or unilateral oophorec- 
tomy. 

Bilateral salpingo-oophorectomy 
and total hysterectomy are done in 
case of malignant ovarian tumors. 
The uterus should be removed be- 
cause of the possibility that the tu- 
mor has already spread to the en- 
dometrium through the tubes. Even 
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if the carcinoma seems unilateral, 
the opposite ovary should be re- 
moved because of the possibility of 
microscopic foci of cancer in the 
apparently uninvolved ovary. If 
the carcinoma has spread beyond 
the internal genitalia, besides re- 
moval of the adnexa and the uter- 
us, as much of the metastatic carci- 
noma should be excised as possible. 

Postoperative deep roentgen-ray 
therapy will probably prolong the 
survival time and occasionally ren- 
ders an inoperable condition oper- 
able. 


Rarely, a unilateral salpingo- 
oophorectomy is performed for a 
young woman desirous of having 
children. This should be reserved 
for unilateral cancer of low-grade 
malignancy. Radiation is then not 
done postoperatively. 

Previous radiation castration for 
benign disease cannot be consid- 
ered a cause of ovarian cancer. 
Cystic glandular hyperplasia of the 
endometrium occurs as an associ- 
ated condition with more than usu- 
al frequency in cases of ovarian 
carcinoma. 


Assay of the Estrogen Vallestril 


M. I. STURNICK, M.D., AND S. L. GARGILL, M.D. 


WITHDRAWAL bleeding does not occur with therapeutic doses of the 
synthetic estrogen Vallestril, which is singularly free from toxic 
reactions and complications. The compound is effective for relief of 
menopausal symptoms or the pain of postmenopausal osteoporosis 
or of osseous metastases with prostatic cancer. 

Beneficial results are obtained within three or four days in most 
menopausal cases by 9 mg. daily for two weeks. If symptoms are 
relieved, the dose is reduced to 1.5 mg. three or four times a day 
for two more weeks. If improvement continues, the patient may be 
maintained by 1.5 to 3 mg. daily. After about a month, dosage is 
discontinued to determine if a remission occurs. If symptoms re- 
appear, the drug is resumed on the lower dosage schedule, usually 
with satisfactory response. 

M. I. Sturnick, M.D., and S. L. Gargill, M.D., of Harvard Uni- 
versity and Beth Israel Hospital, Boston, report use of Vallestril for 
28 women with severe menopausal symptoms and 3 with postmeno- 
pausal osteoporosis, 1 young woman with acne vulgaris, and 1 
elderly man with osseous metastases of prostatic cancer. Results 
were good except for 3 of the menopausal patients. 

Gynecomastia, which had appeared with previous stilbestrol 
therapy, did not develop in the male cancer patient. Nausea 
occurred in 1 case. 


Clinical assay of a new synthetic estrogen: 
247:829-834, 1952. 


Vallestril. New England J. Med. 
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Preoperative irradiation and a 
technic for surgical removal of pilonidal cyst 


and sinus are explained. 


Kpilation and Excision for Pilonidal Cyst 


BENJAMIN GOLDMAN, M.D. 


Hamot Hospital, Erie, Pa. 


ROENTGEN epilation of the oper- 
ative field before surgical removal 
of a pilonidal cyst and sinus results 
in a relatively clean area. Hair 
growth is retarded along newly 
approximated skin edges long 


enough to allow the wound to heal. 

Benjamin Goldman, M.D., irra- 
diates the skin of the cyst area one 
to thirteen days preoperatively, the 
interval usually being about four 
days. If irradiation tanning of the 


skin results, postoperative healing 
is facilitated. 

The dosage varies from 250 to 
600 r to the field in one or more 
ports. A dose of 80 to 100 kv., 5 
ma. without aluminum at 25 to 30 
cm. gives satisfactory epilation. 
Consideration must be given to the 
nature of the skin, whether blond 
or brunette, as well as to the hair 
texture and density. 

Preoperative hospital care con- 
sists of cleansing enemas, shaving, 
and preparation of the skin with 
soap, water, and 70% alcohol. On 
the morning of operation the skin 
is again prepared and sterile covers 
applied. At surgery, skin prepara- 
tion is done once more, and the 
surrounding area and anus are 
carefully draped out of the field. 

Avoidance of contamination is a 


primary objective. Tissues are not 
probed and the block excision in- 
cludes a substantial margin of 
healthy tissue. Two facing semi- 
elliptic skin incisions are made and 
continued down to the sacrococ- 
cygeal fascia. By sharp dissection 
along the plane of fat cleavage to 
the fascia the block is quickly re- 
moved and discarded. Only then 
are bleeders clamped and ligated 
with fine cotton ties. Electrocoagu- 
lation is used on the small vessels 
penetrating the fascia. Hot moist 
packs control capillary oozing. 

When the wound is dry, the 
space is closed with little or no 
tension by 1 continuous subcuta- 
neous and | continuous subcuticu- 
lar stitch of fine stainless steel wire. 
The sutures are kept in position by 
crushed perforated lead shot. 

A moist sea sponge is placed 
upon a large gauze fluffed dress- 
ing and the whole is strapped with 
adhesive. A 3- to 5-lb. sandbag is 
affixed atop the dressing. With a 
pillow under the abdomen, the pa- 
tient is kept prone for a week. 

A liquid diet is given until su- 
tures are removed. Rectal supposi- 
tories of opium and belladonna are 
usually effective for sedation, al- 
though morphine and barbiturates 


Combined therapy for pilonidal (sacrococcygeal) cyst and sinus. J. Internat. Coll. Surgeons 


18:903-909, 1952. 
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may be administered. No bowel 
movements are expected and no 
enemas are given. Chemotherapy 
and antibiotics apparently do not 
improve the end results. 

The wire sutures are removed on 
the seventh or eighth day, and am- 


PROCTOLOGY 


pressure necrosis may be found in 
the area of the lead shot from the 
use of too much force in applying 
the first dressing, but this heals 
quickly. 

Primary wound healing occurred 
in all 26 patients operated upon, 


and no recurrences were noted dur- 
ing a follow-up period of one to 
eight years. 


bulation is begun. An enema is 
usually not necessary to produce 
the first bowel movement. Some 


Sacrococcygeal Chordoma 


LEON LITTMAN, M.D. 


PriMaryY radical extirpation, by both abdominal and posterior 
approach, with removal of the involved segments of the sacrum, of- 
fers the only hope of cure of sacrococcygeal chordoma. Residual 
pain requires the aid of a neurosurgeon. 

This rare, slowly growing, locally recurring tumor may appear at 
any age, states Leon Littman, M.D., of Jewish Hospital, Brooklyn. 
The average length of life from the first evidence of disease is about 
four years. Metastasis occurs in about 10% of cases. No cured case 
has been reported. 

Pain in the region of the sacrum or coccyx is the earliest symp- 
tom and may arise a long period before a mass is noted. Later, 
pressure on nerves may lead to paralytic, trophic, and anesthetic 
phenomena. Most frequently growth occurs anteriorly and a mass 
can be felt in the hollow of the sacrum. Later, ulceration, obstruc- 
tion, or perforation of the rectal wall is produced. 

Bone destruction is an early manifestation, and roentgenograms 
are helpful. 

Biopsy should be used to differentiate such lesions as colloid car- 
cinoma of the rectum, sarcoma of bone, teratoma, sacral tubercu- 
losis, female pelvic tumors, pararectal abscess, spinal cord tumor, 
and metastatic cancer. The typical tumor is well encapsulated and 
divided irregularly into lobules by fibrous trabeculae. 

Local excision should be done if possible. After removal of even 
a portion of the growth the remainder may shrink, with temporary 
amelioration of symptoms. Piecemeal removal causes troublesome 
bleeding. Chordomas are radioresistant in adults but have some 
radiosensitivity in children. 

Sacro-coccygeal chordoma. Ann. Surg. 137:80-90, 1953. 
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A procedure is described for 
excision of cancers of the rectum below the 


middle valve of Houston. 


Carcinoma of the Lower Rectum 


ILLYDIO SAUER, M.D. 


Municipal Hospital, Rio de Janeiro 


HARRY E. BACON, M.D. 


Temple University, Philadelphia 


LOW rectal cancers metastasize 
laterally. Therefore, complete ex- 
tirpation of the lesion must include 
removal of the lymphatics of the 
lateral areas. 

At Temple University Hospital, 
32 abdominopelvic node dissections 
were done complementary to en- 
larged abdominoperineal excision 
of the rectum. The number of op- 
erations is too small for final judg- 
ment, but results seem to justify 
further trial of the procedure. 

The percentage of cure with car- 
cinomas of the upper rectum is 
higher than that with low-lying le- 
sions because the metastases of the 
former follow the superior hemor- 
rhoidal vessels through an easily 
excised area. The lower carcinomas 
have a lateral spread with more 
extensive involvement and removal 
of the area is much more difficult 
to accomplish satisfactorily, state 
Illydio Sauer, M.D., and Harry E. 
Bacon, M.D. The critical point at 
which the lymphatic areas of the 
rectum are differentiated is the mid- 
dle valve of Houston, approximate- 
ly the level of the peritoneal re- 
flection. 

Lesions of the upper rectum me- 


tastasize superiorly to nodes at the 
bifurcation of the superior hemor- 
rhoidal artery, at the junction of 
the sigmoidal arteries with the su- 
perior hemorrhoidal, and at the 
origin of the left colic and first sig- 
moidal arteries from the inferior 
mesenteric artery. 

Lesions below the middle valve 
of Houston and lesions of the anal 
canal metastasize superiorly, but 
also inferiorly to the inguinal nodes, 
and laterally, where the lymphatic 
channels drain to the iliac vessels. 
Trunks follow the middle or the 
lateral sacral vessels and the mid- 
dle hemorrhoidal artery. Channels 
accompany the rectourethralis mus- 
cle upward between the layers of 
the rectogenital septum and deflect 
laterally toward the internal iliacs. 

The lymphatics do not run over 
the levator ani muscles, as was for- 
merly thought, but are lateral and 
higher. Consequently, the routine 
Miles abdominoperineal resection 
is not sufficient to eradicate these 
important lymphatic pathways. 

The pelvic fascia represents the 
continuation of the transversalis 
fascia through the pelvis. The fas- 
cia encloses the pelvic viscera, 


A new approach for excision of carcinoma of the lower portion of the rectum and anal 


canal. Surg., Gynec. & Obst. 95:229-242, 1952. 
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Fig. 1. The peritoneum and endopelvic fascia are opened for the mobiliza- 
tion of the sigmoid [a]. Dissection of the pelvis laterally to the fascia by 
liberation of the endopelvic fascia from the pelvic walls [6]. 


serves as supporting ligaments, and 
covers the diaphragmatic pelvic 
musculature and the lateral pelvic 
walls. Wide removal of the fascia 
together with iliopelvic node dissec- 
tion is necessary for adequate ex- 
cision of carcinomas of the lower 
rectum. 

Lateral to the sigmoid, the parie- 
tal peritoneum is incised, and the 
inner stratum of the transversalis 
fascia is followed to the ureter, 
which is separated but not isolated. 
The peritoneal incision is contin- 
ued as far as the posterior aspect 
of the bladder or of the uterus, and 
a similar incision is made on the 
other side. 

Adventitia of the left common 
iliac artery is incised and opened 
along the external iliac, leading the 
dissection to the lateral pelvic wall 
(Fig. la). When the sacrum is 


reached the fascia is liberated 
around the pelvis (Fig. 1b). The 
only firm attachment is the hypo- 
gastric root, where nodes of the 
middle hemorrhoidal pedicle may 
be found. Once completely free, 
the pedicle is sectioned. The same 
maneuver is performed on the oth- 
er side. 

Anteriorly, the dissection should 
include the anterior layer of the 
rectogenital septum (Fig. 2a). The 
dissection is then carried as far 
down as possible to facilitate the 
perineal phase. 

After ligation of the inferior mes- 
enteric vessels, dissection of the 
iliac vessels is begun well above the 
bifurcation of the aorta at the or- 
igin of the inferior mesenteric ar- 
tery. Dissection proceeds along the 
common, the external, and the in- 
ternal iliacs, cleaning the satellites 
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Fig. 2. The rectogenital septum, or anterior portion of the endopelvic 
fascia, is dissected [a]. Lymph node dissection includes all the cellular tis- 
sue together with the containing lymph-bearing area [6). 


of the hypogastric in more detail 
(Fig. 2b). Care should be taken 
not to injure the ureters and the 
vesical vessels. 

In the female, the ovarian sus- 
pensory ligaments are sectioned 
and stripped downward and medial- 
ly. The broad ligaments are liber- 
ated and the fascia is entered from 
behind and separated from the pel- 
vic wall. If the tumor is fixed to 
the uterus, that organ is excised en 
bloc. 

The rectum is then divided and 
the peritoneal floor is reestablished 
if possible. The abdomen is closed, 
and the upper sigmoid or lower de- 
scending colon is left as a colos- 
tomy opening. 

An elliptical incision is then 
made around the anus and contin- 
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ued obliquely to both sides to the 
ischial tuberosities. Then the levator 
muscles are excised as completely 
as possible, after the anterior and 
posterior raphes are severed. The 
fascia is separated from the last 
attachments, and the rectourethralis 
muscle or ligament is cut. 

After removing the rectum, the 
cavity is packed tightly with gauze 
covered by a rubber dam. Approxi- 
mating sutures may be employed 
to diminish the size of the wound. 

Carcinomas of the anal canal 
and extensive lesions of the upper 
rectum with invasion of the uterus 
or bladder may be excised in the 
same manner. The operation should 
not be used for palliation or when 
the patient is extremely obese or in 
poor general condition. 
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History and physical examination 
including rectal palpation usually suffice to 


detect prostatic disease. 


4 


Recognition of Prostatic Disease 


THEODORE R. FETTER, M.D. 


Jefferson Medical College, Philadelphia 


ALTHOUGH early recognition of 
prostatic disease is not difficult, the 
manifestations are often atypical 
and the prostate therefore is not 
adequately examined. 

Chronic prostatitis is more com- 
mon than generally supposed. Ev- 
ery urethral discharge must be con- 
sidered gonococcal until proved 
otherwise, says Theodore R. Fet- 
ter, M.D., but nonspecific urethritis 
is frequent. 

The commonest pathogens with 
acute prostatitis are the gonococ- 
cus, Staphylococcus aureus, and 
the colon bacillus. With chronic 
prostatitis, the pathogens are Staph. 
aureus and albus; Str. hemolyticus, 
nonhemolyticus, and viridans; the 
diphtheroid bacillus; and the colon 
bacillus. Often more than one type 
of organism is found. 

The prostate may be the focus 
from which infection spreads else- 
where into the body or may be- 
come infected from other foci such 
as a chronically infected kidney. 
Tuberculosis always merits consid- 
eration in cases of continuing pros- 
tatitis. 

Though congestion of the prostate 
gland, as from prolonged sexual ex- 
citement, excessive masturbation, 
withdrawal, or sexual overindul- 


The early recognition of prostatic disease by the general practitioner. 


48 328-335, 1952. 


gence, is the most important pre- 
disposing factor in chronic prosta- 
titis, alcoholism, riding horseback, 
cycling, and heavy lifting have also 
been implicated. 

Important symptoms of acute 
prostatitis are cloudy urine, swol- 
len and inflamed urethral meatus 
with or without discharge, frequent 
and painful urination, occasional 
complete urinary retention, chills 
and fever, and pain in the lower ab- 
domen, perineum, or rectum. Rec- 
tal palpation shows the prostate to 
be tense, hot, and much swollen. 

The four groups of symptoms in 
chronic prostatitis are: [1] predom- 
inantly urinary, [2] referable to an 
extragenitourinary part of the body, 
[3] sexual dysfunctions, and [4] 
mental and psychic instability. 

Most patients have predominant- 
ly urinary symptoms—frequency of 
urination, urethral discharge of 
varying amount, and dysuria. 

Diagnosis depends upon the rec- 
tal palpation and repeated micro- 
scopic examinations of the prostat- 
ic secretions. A single examination 
does not eliminate the possibility 
of the disease. Abnormal secretions 
are heavy and thickened and con- 
tain clumped pus cells and few 
lecithin bodies. 

West Virginia M. J. 
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Prostatitis must be differentiated 
from prostatic tuberculosis, carci- 
nema, and calculi. With tubercu- 
losis, the gland has an irregular, 
nodular surface and may have soft 
areas of suppuration. With carci- 
noma, a_ superficial, small hard 
nodule may be felt or the gland 
may be stony hard, irregular, nodu- 
lar, fixed, and indurated. In prostat- 
ic calculi, crepitation is felt within 
the prostatic substance. 

Treatment of acute prostatitis 
employs bed rest, adequate fluids, 
and combinations of sulfonamides 
and antibiotics. 

Treatment of chronic prostatitis 
uses procedures to drain the gland, 
such as prostatic massage and ure- 
thral dilatation. Foci of infection 
in the urinary tract and elsewhere 
are sought and treated. 

The patient is encouraged to be 
moderate in sexual activity, work, 
and alcoholic intake, and to pro- 
cure adequate diet, fluids, and elim- 
ination. If medical measures fail, 
surgery may be necessary. 

When operation is done early for 
prostate with benign hypertrophy, 
mortality and morbidity rates are 


low. The condition is diagnosed 
chiefly by rectal palpation. 

Early diagnosis of carcinoma, 
affecting an estimated 3,000,000 
men in the United States today, re- 
quires a thoughtful history, careful 
inspection, and thorough palpation. 
An insidious disease, cancer arises 
asymptomatically near the periph- 
ery of the prostate in 82 to 90% 
of cases. 

The first warning may be late 
effects such as weight loss, anemia, 
cachexia, and, a grave prognostic 
sign, urinary retention. Suspected 
nodules can be diagnosed posi- 
tively only by biopsy. 

Metastases may appear in roent- 
genograms of lumbar spine, bony 
pelvis, femur, or chest. The serum 
acid phosphatase is unaffected in 
patients without metastases but is 
elevated in 50% with metastases. 

If the cancer remains within the 
capsule, total prostatectomy may 
eradicate the disease. When metas- 
tases are found, estrogenic thera- 
py alone or in combination with 
bilateral orchiectomy may produce 
partial remission, but does not 
cure. Ten-year survivals are rare. 


¢ URINARY URGENCY, frequency, and incontinence associated 
with the uninhibited neurogenic bladder respond to treatment with 
moderate amounts of Banthine. Jack Lapides, M.D., and Austin 
Dodson, Jr., M.D., of the University of Michigan, Ann Arbor, find 
doses of 25 to 100 mg. orally four times a day or 100 to 150 mg. 
intravenously do not cause retention or induce harmful side effects. 
Banthine is most effective for patients with multiple sclerosis; hemi- 
paresis caused by cerebrovascular accidents; syphilitic paresis, not 
tabes; postoperative cordotomy; and congenital neurogenic enuresis. 
Large dosage in conjunction with distention of the bladder increases 
the vesical capacity of paraplegics with reflex spasticity. 


J. Urol. 69:96-101, 1953. 
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In determining cause and therapy of 
scrotal swelling, history and examination are more 
helpful than laboratory tests. 


Scrotal Swellings 


HARRY M. SPENCE, M.D., AND ARTHUR SHANNON, M.D. 


University of Texas, Parkland Hospital, and 
Dallas Medical and Surgical Clinic, Dallas 


AN intrascrotal mass may be a se- 
rious condition mistakenly consid- 
ered trivial. More often the cause 
is benign and the chief object of an 
examination is to reassure an ap- 
prehensive patient. 

Harry M. Spence, M.D., and 
Arthur Shannon, M.D., remark 
that diagnosis of testicular and 
scrotal masses depends primarily 
on the history and physical exami- 
nation rather than on laboratory 
aids. 

Hernia is a common cause for 
increase in scrotal size, especially 
in infants, children, or elderly men. 
If the presumed hernial mass is ir- 
reducible or does not transillumi- 
nate, incarceration or strangulation 
of the hernial sac contents or anoth- 
er diagnostic possibility must be 
considered. 

Hydrocele is an accumulation of 
fluid in the scrotal sac investing 
the testicle. A small hydrocele may 
be congenital or may accompany 
epididymitis or tumor but is ordi- 
narily of idiopathic origin. The 
swelling is not tender, painful, or 
reducible. A light held behind the 
tense cystic transilluminates 
the contents. 

Excision of the excess tunica 
vaginalis with suture of the everted 


serosal margins behind the testis 
and cord constitutes the most sat- 
isfactory treatment. Cotton suture 
material and no drainage are best 
for children. For adults, catgut su- 
ture material is preferred; a rub- 
ber dam drain for forty-eight hours 
in addition to compression dress- 
ings may be necessary. 

Acute epididymitis causes severe 
pain, tenderness, and swelling of 
the epididymis, chills, and fever, as 
well as other systemic signs of in- 
fection. 

Onset is less sudden than with 
torsion of the testicle. However, if 
the latter condition is a likelihood, 
immediate exploration should be 
done. 

Gonorrhea or a virulent organ- 
ism from the prostate or bladder 
descending retrograde via the vas 
is an important etiologic factor in 
epididymitis. 

Scrotal support, hot or cold ap- 
plications, bed rest, and chemo- 
therapy are used. Chronic or re- 
current epididymitis is best treated 
by epididymectomy if the condi- 
tion persists after predisposing 
posterior urethral factors have been 
removed. 

When the tubercle bacillus is the 
responsible agent, other foci of tu- 


Swellings of the scrotum and its contents. Texas State J. Med. 48:808-811, 1952. 
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berculosis are almost always de- 
monstrable in the genitourinary 
tract or lungs. Supportive measures 
and streptomycin are used. Prophy- 
lactic contralateral vasectomy may 
be advisable. 

Infection of the testis proper is 
a rare condition, except for acute 
orchitis of mumps. The latter is 
self-limited and uninfluenced by 
many proposed remedies. 

Bed rest, elevation, and ice ap- 
plication usually suffice for treat- 
ment of traumatic orchitis, but 
surgical drainage of the tunica vag- 
inalis sometimes aids in shortening 
convalescence and preventing atro- 
phy. 

Spermatoceles are retention cysts 
of the vasa efferentia and innocu- 
ous. No treatment is required un- 
less the diagnosis is questionable or 
the size of the mass is an incon- 
venience. 

Varicoceles are usually asympto- 
matic and do not cause testicular 
damage. Excision of a segment of 
the internal spermatic vein through 
an inguinal incision and suspension 
of the low-hanging testicle can be 
performed satisfactorily when tes- 
ticular atrophy seems likely or a 
stable patient has bona fide symp- 
toms. 

Torsion of the spermatic cord 
results from rotation of the abnor- 
mally mobile testicle within the 
tunica vaginalis. Sudden onset of 
testicular swelling and pain of great 
severity is accompanied by an up- 
ward retraction of the testicle, ten- 
derness, and early edema of the 
overlying skin. Immediate explora- 
tion with untwisting of the con- 
stricted vessels is imperative. 
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When infarction is obvious, or- 
chidectomy is unavoidable. If a 
viable testis is found, anchoring the 
testicle to the scrotal wall is the 
proper treatment. Prophylactic or- 
chidopexy on the side opposite to 
the torsion has merit, since the 
condition is often bilateral. 

Malignant tumors of the testicle 
have an inevitable fatal outcome 
unless properly managed. Neo- 
plasms have a peak incidence in 
the third and fourth decades. 

The swelling of the testis is pain- 
less and not tender. Occasionally 
a mass of retroperitoneal lymph 
nodes or cannon-ball shadows seen 
on the chest roentgenogram will be 
the earliest manifestation of testicu- 
lar tumor. The Aschheim-Zondek 
test is confirmatory if results are 
positive but a negative outcome 
does not exclude neoplasm. 

When a tumor is suspected, im- 
mediate surgery is warranted. If di- 
agnosis is reasonably certain, com- 
plete removal of cord and testicle 
from the internal ring downward 
through an inguinoscrotal incision 
is preferred. When some doubt ex- 
ists, the tunica vaginalis is opened 
through a scrotal incision for di- 
rect inspection. 

If the diagnosis is still question- 
able, a rubber-shod clamp should 
be applied to the cord above the 
testicle and a specimen taken for 
biopsy. If the diagnosis of cancer 
is established, radiologic therapy in 
cancerocidal dosage to the retro- 
peritoneal regional lymph nodes 
should be instituted. Some sur- 
geons perform radical retroperito- 
neal lymph node dissections after 
the orchidectomy. 
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Physical examination should include 
mouth inspection since oral lesions often have 


systemic significance. 


The Problem of Sore Mouth 


A. R. HOLLENDER, M.D. 


Mount Sinai Hospital, Miami 


MOST oral lesions are associated 
with systemic disorders. The char- 
acteristics of the local processes 
may suggest the basic general dis- 
turbance. 

Lesions of the lips may be con- 
genital or acquired. The former 
consist of such anomalies as hare- 
lip, persistent infantile frenum, and 
Fordyce’s disease, a condition in 
which enlarged sebaceous glands in 
the mucosa of the lips, cheeks, and 
gingivae appear as yellowish mili- 
um-like bodies. 

Illustrative of acquired disturb- 
ances are macrocheilia, swollen lip, 
resulting from trauma, allergy, or 
a systemic disease; cheilitis, caused 
by nutritional deficiency or allergic 
reaction; perléche, a regional strep- 
tococcal infection; herpes; eczema; 
precancerous keratoses; and pyo- 
genic as well as nonpyogenic in- 
fections. 

A comprehensive physical exam- 
ination may need to be augmented 
by biopsy before definitive diagno- 
sis Of a lip lesion can be made. 

Other structures in the mouth 
usually are involved simultaneous- 
ly with diseases of the gingiva, as 
in Vincent’s disease. Systemic as 
well as local symptoms are usually 
noted. Other forms of gingivitis are 
related to endocrine and metabolic 


Sore mouth. E.E.N.T. Monthly 32:28-35, 1953. 


disturbances or to nutritional in- 
adequacies. Inflammatory enlarge- 
ments of the gingivae include ab- 
scesses and tumor-like growths. An 
epulis is a proliferative mass, not 
neoplastic, usually situated in the 
gingival area of a patient with 
teeth. A ranula is a cyst in the floor 
of the mouth forming as a result 
of the blockage of a mucous or 
salivary gland. 

Nearly all lesions of the oral 
mucous membranes may produce 
“sore mouth.” As emphasized by 
A. R. Hollender, M.D., these le- 
sions may be the first obvious man- 
ifestations of syphilis, cancer, tu- 
berculosis, and blood dyscrasia. 

Improper use of a toothbrush, 
trauma from chicken or fishbones, 
hasty swallowing of hot foods, ex- 
cessive tobacco smoking, and un- 
due galvanic or irradiation expo- 
sure may all produce stomatitis. 

The nutritional and _ infectious 
aspects of catarrhal, aphthous, ul- 
cerative, infectious, gangrenous, 
membranous, mycotic, and herpetic 
stomatitis must be considered in 
order to apply appropriate therapy. 
Biopsy is often necessary to diag- 
nose tuberculous stomatitis. 

In cases of viral stomatitis, gen- 
eralized symptoms are invariably 
present. Oral lesions of various 
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kinds complicate measles, scarlet 
fever, chickenpox, diphtheria, and 
even typhoid fever. 

Syphilitic stomatitis may be eith- 
er congenital or acquired. The 
chancre of primary syphilis, the 
mucous patches found during the 
secondary stage, and the gumma of 
tertiary lues all produce sore 
mouth. 

Lesions of the gums and tongue 
are commonly found in diabetic pa- 
tients because of the predisposition 
to infection. 

Oral lesions develop simultane- 
ously with the bullous cutaneous 
patches of pemphigus and_ ulti- 
mately appear eroded. Occasionally 
lichen planus involves the mucous 
membranes. The lesions have a dis- 
crete distribution, with glistening 
surfaces and striations, and tend to 
form patches. Lupus erythemato- 
sus, leukoplakia, allergies, exposure 
to heavy metals, and _ tobacco 
smoke are additional causes for le- 
sions in the oral cavity. 

With pernicious anemia, a sore 


¢ INHERITANCE OF DIABETES mellitus by a single autosomal 
recessive gene is suggested by the increased frequency of the disease 


tongue is the cause of a sore 
mouth. Pallor and bleeding of the 
oral mucosa are typical of the sec- 
ondary anemias. 

Most mouth lesions of leukemia 
are ulcerative. The gingivae usually 
are edematous and swollen. Even- 
tually, necrosis occurs. 

The hypertrophied papillae of 
the tongue in persons with polycy- 
themia vera have a granular ap- 
pearance. The swollen tongue ac- 
counts for the symptom of sore 
mouth. Hemorrhages into the skin 
and mucous membranes are com- 
mon. 

Necrotic, ulcerative, irregular- 
shaped sores of the mouth and 
pharynx are conspicuous in cases 
of granulocytopenia. In hemorrhag- 
ic maladies the ready bleeding is 
the obvious symptom. 

Less commonly encountered are 
such miscellaneous infections caus- 
ing sore mouth as blastomycosis, 
histoplasmosis, leprosy, granuloma 
inguinale, epizootic stomatitis, and 
gonorrhea. 


among persons having | affected parent. In histories of 1,631 dia- 
betic patients, Margaret W. Thompson, Ph.D., and E. M. Watson, 
M.D., of the University of Western Ontario and Victoria Hospital, 
London, Ont., find the condition in 15.3% of the relatives, compared 
with an incidence of 7.69% without parental diabetes. The disorder 
appeared with equal frequency in the relatives regardless of the 
onset age of the patients studied and was present in 231 (7.08%) 
of the 3,262 mothers and fathers of these subjects. Incidence of 
diabetes among progeny of 2 diabetics was 8.33%, a rate much 


lower than the expected 100%. 


No apparent tendency exists for 


diabetes to affect chiefly males in some pedigrees and chiefly females 


in others. 
Diabetes 1:268-275, 1952. 
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Success in treating astragalus 
injuries depends on accurate diagnosis of the 


type of damage. 


Astragalus Injuries 


W. D. COLTART, M.D. 
London, England 


AVIATION accidents are the com- 
monest cause of serious fractures 
and fracture-dislocations of the 
talus. The aviator’s foot, resting 
on the rudder bar, is often in acute 
dorsiflexion or plantar flexion or 
inverted when the crash occurs. 
Thus the astragalus takes most of 
the force of the impact. 

A simple classification of talus 
injuries is presented by W. D. 
Coltart, M.D., as follows: [1] frac- 
tures of the neck or body, com- 


pression fractures of the head, and 
chip or avulsion fractures; [2] frac- 


ture-dislocations, including  frac- 
ture of the body or neck with 
subtalar dislocation fracture 
of the neck with posterior dislo- 
cation of the body; [3] dislocations; 
[4] miscellaneous injures, including 
injury to the talus combined with 
damage to other local bones; and 
[5] subtalar dislocation. 

Talus injuries are often the re- 
sult of a severe accident in which 
the skin and soft tissues are burst 
and the bone in whole or part pro- 
jects from the wound. Only from 
radiograms can an exact diagnosis 
be made. 


TREATMENT 


Chip and avulsion fractures, the 
most common astragalus fractures, 


occur from twisting injuries of the 
ankle in which small fragments are 
detached from the upper surface of 
the neck of the talus or from the 
medial or lateral walls. Reduction 
is seldom needed and a short pe- 
riod of immobilization in a walk- 
ing plaster cast is all that is re- 
quired. Occasionally a fragment 
blocks ankle motion and is best re- 
moved by operation. 

Fractures and _ fracture-disloca- 
tions of the neck of the talus re- 
quire accurate reduction. In simple 
fracture, immobilization is needed 
for six to eight weeks, much of the 
time in a walking cast. 

With fracture-dislocations, the re- 
duction is not difficult if accom- 
plished early. The foot is manipu- 
lated into full flexion so that the 
distal fragment aligns with the 
proximal; any forward or outward 
displacement at the subtalar joint is 
corrected. The foot is immobilized 
in plaster in the equinus position 
for four weeks, then brought to a 
right angle. Deformity may recur. 

Fractures fracture-disloca- 
tions of the body of the talus are 
frequently followed by a step de- 
formity and subsequent arthritis of 
the ankle and subtalar joint. Com- 
minuted fractures are rare; these 
require fusion of the ankle and sub- 


Aviator’s astragalus. J. Bone & Joint Surg. 34-B:545-566, 1952. 
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talar joint. Fractures with disloca- 
tion, though carefully manipulated, 
often require fusion subsequently. 

In astragalus fractures of the 
neck with posterior dislocation of 
the body, the displacement can 
sometimes be reduced by manipula- 
tion, but, if this fails, no time 
should be lost before operation is 
done. The bone is exposed through 
a curved incision, the neurovascu- 
lar bundle and tendons are retracted 
out of danger, the ankle joint is 
widened by traction on the heel, 
and the talus is rotated and maneu- 
vered into the ankle joint. 

Plaster is applied with the foot 
plantar-flexed. If operation cannot 
be done immediately the pressure 
of the displaced talus on the 
stretched skin must be relieved by 
pushing the talus into the soft tis- 
sue in the midline between the 
back of the ankle joint and the 
tendo calcaneus. 

In total dislocation, the displace- 
ment is forward and lateral so that 
the bone rests under the skin in 
front of the ankle. Many such in- 
juries are compound, but if not, re- 
lief of tension on the skin is urgent 
to avoid sloughing and infection. 

The results of excision of the 


talus are poor. Every effort should 
be made to save the body of the 
talus; preservation with reasonable 
safety is often possible if some 
shred of soft tissue remains at- 
tached, indicating a possible blood 
supply. If loss is inevitable, a use- 
ful foot can be regained by fusion 
of the tibia to the calcaneus. 


COMPLICATIONS 


Wound infection—Injuries are 
often compound. The blood sup- 
ply to the talus may be seriously 
impaired with an increased hazard 
of infection. Extensive wound in- 
fection and resulting fibrosis mili- 
tate against restoration of good 
function to the ankle and foot. 

Avascular necrosis—The body 
of the talus, as does the head of the 
femur, exhibits an aseptic form of 
bone necrosis under certain condi- 
tions. Diagnosis is made from the 
increased opacity in the radiograms. 

Arthritis of ankle or subtalar 
joint—Even when deformity has 
been accurately reduced, arthritis 
may occur. The subtalar joint is 
likely to be involved. Accurate re- 
duction of fractures and disloca- 
tions is the best prophylactic mea- 
sure. 


¢ INTRAMEDULLARY NAILING of fractures of the femur is fa- 
cilitated by use of a carpenter’s brace and an electrician’s bit 24 in. 
long and with a %-in. diameter. Besides the nominal cost and avail- 
ability of the bit in various sizes, advantages cited for the device by 
B. R. Wiltberger, M.D., of Ohio State University, Columbus, in- 
clude retention of the cutting edge after repeated autoclaving and an 


adaptable ratchet on the brace. 


Moreover, the pathway, suitable 


for either clover-leaf or diamond-shaped nails, is cut rather than 
driven, thus decreasing shock and trauma. 


J. Bone & Joint Surg. 35-A:236, 1953. 
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The method by which a fracture 
is produced is an important consideration in 


proper reduction. 


Fractures of the Ankle 


N. LAUGE-HANSEN, M.D. 
Randers, Denmark 


THE position of the foot at the mo- 
ment of fracturing and the forced 
movement of the foot producing 
the fracture are two important fac- 
tors to consider in reduction. 

N. Lauge-Hansen, M.D., classi- 
fies all fresh ankle fractures by a 
dual designation to show this eti- 
ology. Four types are recognized: 


1) Supination-adduction 

2] Supination-eversion’ 

3] Pronation-abduction 

4] Pronation-eversion _ 

Reduction is done without in- 
struments and using general or 
lumbar anesthesia. 

The mechanism of occurrence 
and management of each of the 
fractures are as follows: 

Supination-adduction fracture oc- 
curs when the hind part of a 
maximally supinated foot is forci- 
bly adducted. 

Stage I consists of a transverse 
fracture of the lateral malleolus in 
varying height or detachment of 
the ligaments which are attached 
to the tip of the lateral malleolus. 
Stage II is a combination of Stage I 
and a medial malleolus fracture. 

The malleolar fragments and ta- 
lus are dislocated medially and 
turned into the varus position. 
Sometimes the talus is in varus po- 
sition also in Stage I. 


Reduction is performed by grasp- 
ing the hind part of the right foot 
with the right hand at the heel, 
from the plantar side. The foot is 
moved ventrally and laterally, ab- 
ducted and dorsiflexed to the right 
ankle. With this maneuver, the 
forepart of the foot is somewhat 
pronated so the tip of the foot is a 
little everted in relation to continu- 
ation of the medial axis through the 
crus—the natural position of the 
pronated foot in dorsiflexion. 

Supination-eversion fracture re- 
sults when a maximally supinated 
foot is forcefully everted. Eversion 
refers to outward rotation of the 
forefoot. 

Stage I is detachment of the lig- 
amentum malleoli lateralis anterius 
from the lateral malleolus or from 
the tuberculum anterius tibiae, or 
both. Stage II is, in addition, an 
oblique spiral fracture of the supra- 
malleolar part of the fibula. Stage 
III is, in addition, avulsion of a 
fragment from the dorsal lip of the 
tibia. Stage IV also includes a frac- 
ture of the medial malleolus or de- 
tachment of the ligamentum del- 
toideum. 

The lateral malleolar fragment is 
often found to be dislocated 2 to 
4 mm. laterally and dorsally, with 
the talus in valgus position. 


Fractures of the ankle. Arch. Surg. 64:488-500, 1952. 
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Reduction is accomplished by 
grasping the right foot from the 
plantar and medial side with the 
right hand. The foot is supinated, 
everted, extended at the heel, and 
plantar flexed, as in pulling off a 
boot. The foot is then inverted, 
pronated, and dorsiflexed to a right 
angle. A plaster cast is applied with 
the foot held in this position. While 
the plaster sets, the hind part of the 
foot is moved medially and adduct- 
ed, the forefoot being fixed while 
still pronated and inverted. 

When the foot is supinated and 
everted, the fracture surfaces are 
moved from each other. When the 
foot is extended at the heel and 
plantar flexed, the proximal dislo- 
cation of the lateral malleolar frag- 
ment, the fragment of the dorsal 
tibial lip, and the talus is overcome 
because the intact ligaments be- 
tween the talus-calcaneus and the 
lateral malleolar fragment pull the 
latter in a distal direction. After re- 
duction, the pronated foot is still 
inverted and fixed in plaster and 
thus locked. 

Pronation-abduction fracture is 
caused by forced abduction of the 
hind part of the pronated foot. 
Stage I is fracture of the medial 
malleolus or detachment of the lig- 
amentum deltoideum. Stage II is, in 


addition, detachment of the liga- 
mentum malleoli lateralis anterius 
with a small fragment anterolater- 
ally and detachment of the liga- 
mentum malleoli lateralis posterius 
and ligamentum malleoli lateralis 
posterius distale with a fragment 
from the dorsal lip of the tibia. 
Stage III results finally an 


oblique straight-lined fracture of 
part of the 


the supramalleolar 
tibia. 

Reduction is accomplished as for 
the supination-eversion fracture but 
the final inversion is not overdone. 

Pronation-eversion fracture oc- 
curs from forced eversion of a pro- 
nated foot. Stage I is fracture of 
the medial malleolus. Stage II is, in 
addition, detachment of the liga- 
mentum malleoli lateralis anterius 
and the ventral part of the liga- 
mentum interosseum  tibiofibulare 
with a small fragment from the 
tibia. Stage II] adds a spiral frac- 
ture of the fibula. Stage IV is, in 
addition, detachment of the liga- 
mentum malleoli lateralis posterius 
and distale with a fragment trom 
the dorsal lip of the tibia. 

Reduction is as for supination- 
eversion fracture except that the 
foot is first pronated and everted 
instead of being supinated and 
everted. 


© POSTSPINAL HEADACHE after saddle-block anesthesia may be 
alleviated by buccal administration of desoxycorticosterone acetate. 
Robert I. Pfeffer, M.D., of St. Louis County Hospital, Clayton, Mo., 
observed complete relief for 30 of 35 obstetric patients and amelio- 
ration for 3 when a 2-mg. tablet of the drug was given every four 
to six hours for one to four days. The effect was usually apparent 
in thirty to sixty minutes and occasionally lasted twenty-four hours. 


Am. J. Obst. & Gynec. 65:21-23, 1953. 
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Proper choice of solutions is 
a most important consideration when using 


analgesic block, 


Analgesic Blocks for Intractable Pain 


JOHN J. BONICA, M.D. 


Tacoma General Hospital, Tacoma, Wash. 


ANY nerve capable of transmitting 
pain can be injected chemically to 
interrupt pain conduction. Anal- 
gesic block may be employed for 
diagnosis, prognosis, or therapy. 

Diagnostic blocks determine the 
pathways of pain and differentiate 
confusing diseases such as coro- 
nary Occlusion, pancreatitis, chole- 
cystitis, ruptured peptic ulcer, ren- 
al colic, and appendicitis. Nerve 
blocks may show whether pain is 
visceral or somatic, functional or 
organic, or whether the subject is 
malingering. 

Prognostic analgesia, by demon- 
strating the effects of interruption, 
forecasts the outcome of surgical 
procedures for tic douloureux, an- 
gina pectoris, causalgia, neuralgia, 
cancer pain, and other conditions. 

In treatment, medical blockade 
may be employed for temporary 
severe pain due to thrombophlebi- 
tis, herpes zoster, or postoperative 
states or to break a persistent vi- 
cious cycle, as in reflex sympathetic 
dystrophies. An analgesic injection 
may allow physical therapy and 
manipulation of sensitive regions. 
In cases unsuitable for surgery, al- 
cohol and other neurolytic agents 
relieve intolerable distress long 
enough to be of great value. 

For diagnostic and prognostic 


Management of intractable pain with analgesic blocks. 


blocks intended to be completely 
reversible and of short duration, 
John J. Bonica, M.D., utilizes 
aqueous solutions of common local 
anesthetics. Although procaine hy- 
drochloride in 1 or 2° strength 
has been standard for many years, 
new drugs are more efficient. A | 
or 2% dilution of lidocaine (Xylo- 
caine) hydrochloride has a shorter 
latent period. 

Tetracaine (Pontocaine) hydro- 
chloride, in 0.1 or 0.2 concen- 
tration, lasts six to eight hours, in 
contrast to one or two hours of re- 
licf with procaine, and is less toxic. 
In a series of therapeutic blocks, 
tetracaine is given at intervals of 
one to five days. 

For more enduring effect, oil so- 
lutions of local anesthetics are now 
considered unsatisfactory because 
action is unpredictable and often 
incomplete. 

A promising new agent called 
efocaine produces nerve block usu- 
ally for about seven to nine days. 
Postinjection neuritis and pain de- 
veloped in only 6 of more than 100 
subjects. The solution consists of 
procaine base and hydrochloride in 
polyethylene and propylene glycol. 

Ammonium compounds, though 
recommended by some authors, 
cannot be depended on for com- 
J.A.M.A. 150:1581-1587, 1952. 
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pleteness or length of relief from 
pain. Prolonged sympathetic inter- 
ruption results from an aqueous so- 
lution of 6% phenol. The block or- 


Absolute alcohol remains one of 
the most potent drugs for unre- 
mitting effect. The nerve impulses 
are stopped and the pain is reduced 


for months, years, or even perma- 
nently. 

Since postinjection neuritis may 
be severe, a particularly serious dis- 
advantage in psychosomatic cases, 
the agent should be reserved for 
severe pain when operation is con- 
traindicated or refused. 


dinarily lasts two to six weeks, 
occasionally up to thirteen months. 
Neuritis is less frequent and severe 
than after use of alcohol. 

Benzyl alcohol in 0.75 to 2% 
strength produces long blockade 
and only occasional slight transient 
reactions. 


Management of Brain Abscess 


H. THOMAS BALLANTINE, JR., M.D., 
AND JAMES C. WHITE, M.D. 


WITH the help of modern antibiotics, brain abscess can and should 
be controlled by early operation, if possible before coma develops. 
Much posttraumatic infection is avoided by proper debridement of 
head wounds. 

Mortality at Massachusetts General Hospital, Boston, was re- 
duced in this way from 80° for the period from 1936 through 
1940 to 34% from 1946 through 1950. 

Warning symptoms are fever, headache, localized neurologic 
signs, and convulsions. Lumbar puncture may disclose fluid under 
high pressure and leukocytosis. 

The exact site of abscess may be shown by a neurologic examina- 
tion, ventriculography, or arteriography. In any event, H. Thomas 
Ballantine, Jr., M.D., and James C. White, M.D., of Harvard Uni- 
versity, Boston, make the final localization by introducing a ven- 
tricular needle into the septic region through a trephine opening or 
a small craniotomy. 

Pus is aspirated, Thorotrast instilled, and radiograms are ob- 
tained. From 2 to 3 cc. of mixed antibiotics, such as penicillin or 
bacitracin with streptomycin, is instilled into the cavity. Smears and 
cultures are prepared as a guide to more specific therapy. 

If neurologic signs and intracranial pressure do not improve, and 
if repeated aspiration is necessary, the capsule may have failed to 
collapse, or the abscess may be multilocular. The abscess capsule 
should then be excised. 

Brain abscess. New England J. Med. 248:14-19, 1953. 
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A method of obtaining control of 
bowel emptying with major spinal cord or 
cauda equina injury is outlined. 


Bowel Training for the Paraplegic 


DONALD MUNRO, M.D. 


Harvard University, Boston 


A PERSON with central nervous 
system injury, totally paralyzed be- 
low the waist, may be taught to 
control bowel emptying by a con- 
ditioned autonomic reflex much 
like the normal evacuation routine. 
Once established, the habit is per- 
manent and requires no enemas, 
suppositories, cathartics, or digital 
stimulation. 

Skill is essential to rehabilitation 
and, fortunately, is learned rather 
easily. However, some individuals 
refuse to cooperate, and a few fail 
in spite of enthusiastic efforts. 

A training method described by 
Donald Munro, M.D., succeeded in 
42 cases, after transection of the 
spinal cord and various major in- 
juries of lumbar and sacral regions 
and the cauda equina. All who ac- 
quired the habit have been free of 
accidental soiling for one to seven 
years. 

The candidate for such training 
should have an active anal reflex, 
which means that the external 
sphincter is innervated and also the 
large bowel from the sigmoid flex- 
ure through the internal rectal 
sphincter. The patient should have 
no major infection, weakness, in- 
voluntary spasms, or dietary de- 
ficiency. 


During the acute illness, with 
spinal shock and a silent abdomen, 
nothing is given by mouth, and a 
rectal tube is left in place for one 
of every two hours. In case of vom- 
iting, Wangensteen suction is start- 
ed; a dilated stomach is decom- 
pressed promptly, and the bladder 
is controlled by tidal drainage. 

When peristalsis is audible and 
the stomach no longer bloats, oral 
feeding is begun and_ increased 
gradually to 3,000 calories and 150 
gm. of protein daily. 

As long as the bladder is atonic, 
hypertonic, or without reflex ac- 
tivity, as determined by cystomet- 
rograms, bowels are moved by 
soapsuds, oil-retention, or milk and 
molasses enemas. Manual extrac- 
tion of any impacted material is 
employed. 

When bladder reflexes return, 
demonstrating segmental reinner- 
vation of the intestines, training is 
commenced. As a first step, the 
patient gives himself an enema 
every morning at a_ previously 
chosen time, which should remain 
the same. The patient does best if 
seated on the toilet or a commode, 
and the amount of liquid used 
should be just adequate. 

Since general activity is helpful, 


The rehabilitation of patients totally paralyzed below the waist. with special reference to 
making them ambulatory and capable of earning their own living. IV. Control of bowel 
emptying. New England J. Med. 248:43-48, 1953. 
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bed and mat exercises should be 
taken ind, if possible, ambulation 
started, although the last is not es- 
sential. 

After a week, the enema is omit- 
ted every third day, and oral milk 
of magnesia is substituted. Doses 
should be no larger than necessary 
and are planned for action at the 
right hour. When this routine is es- 
tablished, other enemas are elim- 
inated, one by one. 


is taken by mouth night and morn- 
ing until oil leaks from the rectum. 
Dosage is then reduced by degrees 
and kept at the level where oozing 
stops. 

The final step is to eliminate lax- 
atives by slow, regular withdrawal. 
Eventually, only the temporal stim- 
ulus remains. 

If the trainee continues to go to 
stool at the regular hour, daily or 
every other day, the bowels will 


empty at the appointed time and 
only then, barring intestinal upset 
or disease. 


Mineral oil is required through- 
out this phase and the rest of the 
training period. From 30 to 60 cc. 


Penicillin for Meningococcic Meningitis 


MARK H. LEPPER, M.D., HARRY F. DOWLING, M.D., PAUL F. 
WEHRLE, M.D., NORMAN H. BLATT, M.D., HAROLD W. SPIES, 
M.D., AND MICHAEL BROWN, M.D. 


LAkGE intramuscular doses of penicillin are reliable as treatment 
in the ordinary case of meningococcic meningitis and can be used 
in lieu of the sulfonamides. Penicillin can be used when patients 
are sensitive to the sulfonamides or when differential diagnosis be- 
tween pneumococcic meningitis and meningococcic meningitis can- 
not be made with certainty. 

When either Gantrisin or penicillin was given to 78 alternate pa- 
tients, Mark H. Lepper, M.D., Harry F. Dowling, M.D., Paul F. 
Wehrle, M.D., Norman H. Blatt, M.D., Harold W. Spies, M.D., 
and Michael Brown, M.D., of the Municipal Contagious Disease 
Hospital and the University of Illinois, Chicago, found the antibi- 
Otic to be as effective as the sulfonamide. Side effects are rare and 
slight with either drug; 3 subjects receiving Gantrisin had drug fever 
and rash, but none had serious renal lesions or blood dyscrasias; 
1 subject given penicillin had urticaria. 

Aureomycin used concurrently seemed to add nothing to the 
effectiveness of either drug. Therapy with intravenous fluids or 
large doses of adrenal hormones given to support the circulation 
had only temporary success. 


treatment with large doses of penicillin compared to 


Meningococcic meningitis: 
Lab. & Clin. Med. 40:891-900, 1952. 
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for topical antibacterial fherap) 


WOUNDS, ULCERS, OTITIS, VAGINITIS: FURACIN 


For rapid, painless application, a NEW dosage form: 
FURACIN SOLUBLE POWDER 


A woman, aged 64 years, had an 
infected hematoma of the leg following 
trauma. The lesion was incised and 
drained. Topical antibiotic therapy em- 
ployed for 3 days failed to decrease drain- 
age of pus (Fig. 1). 

Furacin Soluble Powder was then ap- 
plied t.i.d. for 6 days. Drainage ceased in 
four days and good granulation tissue had 
developed by the 14th postoperative day 
(Fig. 

Healing was practically complete on the 
28th day (Fig. 3). 


w YORK 


OTHER DOSAGE FORMS OF FURACIN INCLUDE: 


FURACIN VAGINAL SUPPOSITORIES  FURACIN NASAL 


Some advantages of Furacin: 

* wide antibacterial spectrum 

* designed for external use 
only 

* negligible toxicity for hurnan 
tissues 


Formula: Furacin Soluble Powder 
contains Furacin 0.2% ® brand of 
nitrofurazone N.N.R. dissolved in 
water-soluble, finely powdered 
Carbowax. Vial of 14 Gm. with 
shaker top. May be used in non- 
metallic powder insufflators as 
DeVilbiss 119 & 288. 


 fURACIN OPHTHALMIC 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
ts always welcome. Address all communications to 


The Editors of MODERN MEDICINE, 84 South 10th St., 


Minneapolis 3, Minn. 


Treatment of Acute 
Cholecystitis* 
QUESTION: What is the proper 


management of acute cholecystitis, 
medical or surgical? 


Comment invited from 
Albert Behrend, M.D. 
J. Englebert Dunphy, M.D. 
Carl O. Rice, M.D. 
E. T. Thieme, M.D. 
Andrew B. Small, M.D. 


THE EDITORS: Generally 
speaking, I am in agreement with 
the paper by Drs. Russell L. Mus- 
tard and Harry R. Custer on the 
treatment of acute cholecystitis. 
Most of the controversy over the 
treatment of acute cholecystitis has 
arisen because various authors have 
not defined their conception of the 
condition. 

Cholecystitis may be clinically 
acute whether it is twenty-four 
hours or seven days old, yet the 
operative difficulties and postopera- 
tive course may be very different. 
I believe that the interests of the 
patient are best served by avoiding 
operation until the clinical symp- 
toms have subsided and until the 
patient is returned to proper fluid 
and chemical balance. This may 
*MODERN MEDICINE, Nov. 15, 
1952, p. 94. 
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take two to seven days’ hospitaliza- 
tion to achieve. 

Operation within twenty-four 
hours of the acute onset of chole- 
cystitis may be attended by few 
operative difficulties but it is very 
rare that the surgeon sees the pa- 
tient in this phase. We have seen 
too many unfortunate sequels of ill- 
advised operation in the acute 
phase of cholecystitis in recent 
years. Too early operation has re- 
sulted in incomplete removal of the 
gallbladder, retained common duct 
stones, and injury to the common 
bile duct. There is an optimum 
time for surgery in each case and 
no rule of thumb can be used. 

Frequently, we use one of the ni- 
trites such as nitroglycerin to re- 
lieve the pain of an acute attack. 
If this treatment is unsuccessful, 
resort may then be had to opiates. 
We have also found that serial 
blood sedimentation rate determi- 
nations are of more value than se- 
rial leukocyte counts in following 
the course of acute disease. 

I would take exception to advis- 
ing the patient to go home for six 
to eight weeks to return for opera- 
tion at that time. Too often the 
patient will not return for elective 
surgery because temporarily 


feels better. The next acute attack 
(Continued on page 124) 
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In Adolescent Acne... 


RESULIN 


(Almay Resorcin and Sulfur Compounds) 


THERAPEUTICALLY EFFECTIVE— 
COSMETICALLY TINTED 
for follicular obstruction: 


LOTION — Regular (full strength) 
for severe cases and extremely oily skin. 
Modified (half strength) for sensitive 
skins and to determine tolerance 

in new cases. 


SupPLiep: 2 shades each strength, 
blonde and brunette, bottles 4 fl. oz. 


OINTMENT - for daytime 
masking of lesions. Washable, 
penetrates rapidly. 


SuppLiebD: 2 shades, blonde and 
brunette, tubes 1% oz. 


SOAP with Salicylic Acid. 
cake 4 oz. 


for associated seborrhea of scalp: 
—ResorcITATE (Almay Lotion 
Salicylic Resorcinol 

Monoacetate Compound ) — 

Plain, for oily hair... 

With oil, for dry hair. 


Resulin sampies, literature 
on ALMAY’S prophylactic 
cosmetics on request. 


division of Schieflelin & Co. - 22 cooper Square, New York 3, N.Y. 
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in the tense, anxious, restless patient 


each tablet of SECONESIN 
contains: 


mephenesin . . 400 mg. 
secobarbital . . 30mg. 


average dose: 1 tab. tid. p.c; 
1 or 2 tabs. at night if needed 


samples to physicians on request 


SECONESIN, trademark 
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SECONESIN combines the safe modern relaxant, 
mephenesin, with mild, sedative, secobarbital, to 
give a more complete feeling of gentle sedation 
and pleasant relaxation than is possible when 
either drug is used alone. 


with SECONESIN, patients relax but stay alert 
mentally, experience a feeling of well-being, a 
relaxation of mental and nervous tension by 
day which helps them relax into refreshing 
natural sleep at night. 


SECONESIN is safer...it acts promptly...is dis- 


sipated promptly...causes no “hangover” or 
doped feeling. 


or 
CROOKES LABORATORIES, INC. MINEOLA, -NEW YORK 
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may be more severe than the pre- 
vious one. We have found it pos- 
sible to do safe and complete op- 
erations within seven days of the 
onset of the acute attack if the gas- 
trointestinal tract is put entirely at 
rest until the symptoms have sub- 
sided. 

ALBERT BEHREND, M.D. 
Philadelphia 


> TO THE EDITORS: It is my opin- 
ion that the treatment of acute 
cholecystitis must be individualized. 
Immediate emergency surgery in 
every case is as fallacious as ex- 
treme conservatism. A review of 
the material at the Peter Bent Brig- 
ham Hospital several years ago in- 
dicated that immediate emergency 
surgery could not be performed in 
every case because [1] in 25% of 
patients the diagnosis was by no 
means evident, [2] roughly 10% 
of patients had intercurrent dis- 
eases of some type which made 
them very poor risks for immediate 
surgery, and [3] in approximately 
20% of patients the cholecystitis 
itself had produced a toxic state 
which rendered the general condi- 
tion of the patient very unfavor- 
able for any type of extensive elec- 
tive surgery. 

On the other hand, extreme con- 
servatism in the management of 
this disease is unwise because per- 
foration and abscess formation oc- 
cur in a considerable number of 
patients with a prolonged morbid- 
ity. Occasionally, free perforation 
occurs with peritonitis. In the pres- 
ence of an associated disease such 
as uncontrolled diabetes, a severely 


inflamed gallbladder with marked 
toxicity may make it impossible to 
control either disease effectively 
without resorting to surgical inter- 
ference. 

The approach recommended by 
Drs. Mustard and Custer to resolve 
this dilemma is perfectly sound, but 
I believe it leans further to the 
conservative side than is necessary. 
I am certain that under those cir- 
cumstances the morbidity of the 
disease and the loss of time which 
the patient suffers from work is 
greatly prolonged in comparison 
with a somewhat more aggressive 
surgical approach. 

At the present time our attitude 
at the Peter Bent Brigham Hospital 
is as follows: Patients in whom 
the diagnosis is quite obvious, who 
are seen early in the course of the 
disease and who are in excellent 
general condition, are operated 
upon promptly. This does not mean 
an emergency operation in the 
sense that it is done early in the 
morning or late at night, but it is a 
scheduled procedure done usually 
within twenty-four hours of admis- 
sion to the hospital. Approximately 
one-third of the patients can be 
treated in this fashion. 

In about 16% of cases the grav- 
ity of the illness and the poor gen- 
eral condition of the patient make 
definitive surgery impossible, but 
the progressive character of the dis- 
ease excludes prolonged conserva- 
tive management. In these patients 
emergency cholecystostomy is done, 
frequently under local anesthesia. 
In the rest of the patients, around 
50% of the total, delay is in order. 
This may be because of uncertain 
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with cod liver oil 
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in hemorrhoids 
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diagnosis, but in a sizable group 
postponement serves primarily to 
prepare the patient for a definitive 
operation which may include ex- 
ploration of the common duct. 

We do not think prolonged de- 
lay to allow subsidence of the dis- 
ease process is necessary or wise. 
As soon as the general condition 
of the patient warrants, surgery is 
undertaken. This may be within 
two or three days or a week of 
admission or, in rare cases, partic- 
ularly when some concomitant dis- 
ease exists, only after a consider- 
able period of time. 

In our experience, delay because 
of severity of a local inflammatory 
process has not been profitable. In 
several instances in which opera- 
tion was put off for as long as six 
months, the technical difficulties 
encountered at Operation were as 


great as those seen when patients 
were operated upon in the acute 
phase of the disease. 

We are not concerned with the 
technical difficulties as much as we 
are with the ability of the patient 


to withstand the procedure. If an 
extraordinary amount of local in- 
flammation, edema, and necrosis is 
encountered, making it impossible 
to carry out cholecystectomy, a 
cholecystostomy might be done. 
This has rarely been necessary in 
our hands, but it is preferable to 
operating under very unfavorable 
circumstances. 

If an emergency cholecystostomy 
is done because of the severity and 
rapid progression of the disease, we 
regard it as the first stage of a 
two-stage cholecystectomy. Ordi- 
narily, the second stage is done 


within a month. Occasionally, how- 
ever, because of advanced age or 
concomitant disease, cholecystec- 
tomy may be postponed indefinite- 
ly. In these circumstances it is 
essential that cholecystocholangio- 
grams show no stones remaining in 
the gallbladder or common bile 
duct. 

Following this general pattern of 
management, our mortality for all 
cases of acute cholecystitis is now 
less than 27. There have been no 
deaths since 1940 in patients who 
entered the hospital within three 
days of the onset of symptoms re- 
gardless of age, and there have 
been no deaths in patients under 
65 years of age regardless of the 
time of admission to the hospital 
following the onset of the disease. 
Since it is evident that age and de- 
lay in institution of therapy are 
significant factors in the mortality, 
we feel very strongly that all pa- 
tients in the older age group who 
have the slightest suspicion of acute 
cholecystitis should be promptly 
hospitalized. 

J. ENGLEBERT DUNPHY, M.D, 
Boston 


& TO THE EDITORS: Acute chole- 
cystitis, though on the whole a 
nonoperative condition, is never- 
theless a constant surgical problem. 

No doubt a controversy could 
be created as to whether acute 
cholecystitis should be attended by 
the surgeon or by the internist. If 
the attending physician is constant- 
ly aware of the surgical possibilities 
that may arise as the patient's con- 
dition changes from day to day, it 
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should make no significant differ- 
ence whether the patient is under 
the supervision of an internist or 
surgeon. 

In the absence of an urgent sur- 
gical emergency, it might be to the 
patient’s advantage to entrust his 
care to the internist, who has the 
tendency to keep the patient under 
constant medical management until 
he has recovered. An elective op- 
eration could be done at a later 
date. 

If, on the other hand, a surgical 
urgency did arise, it might be bet- 
ter for the patient to be in the 
hands of a surgeon, who has prob- 
ably acquired an instinctive insight 
which would lead him to do an 
emergency drainage of the gallblad- 
der at the moment when conserva- 
tive treatment ceases to be of value. 

From the conservative stand- 


point, I would recommend the use 
of antibiotics and balanced par- 


enteral nutrition. Parenteral nutri- 
tion is preferable to oral nutrition 
to avoid biliary stimulation. Bal- 
anced parenteral nutrition infers 
adequate fluids, carbohydrates, pro- 
tein hydrolysates, calories, and elec- 
trolytes. 

Specifically, this can be obtained 
with 3,000 cc. of a solution con- 
taining 1,000 calories per liter in 
which 48% of the calories are de- 
rived from carbohydrate, 24% 
from amino acids, and 28% from 
alcohol (Arch. Surg. 64:20-27, 
1952). Sodium, potassium, and 
chlorides can be added to this so- 
lution as indicated. 

Within forty-eight hours the pa- 
tient has, as a rule, passed the crisis. 
Surgery should then be deferred at 
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least twelve to sixteen weeks. After 
that an elective cholecystectomy or 
a cholelithocystotomy can be per- 
formed. 

From the surgical standpoint, 
Operation should be done in cases 
of acute cholecystitis when the 
symptoms and physical findings in- 
dicate an impending rupture of the 
gallbladder because of empyema or 
gangrene. Operation should prob- 
ably also be done for progressively 
increasing jaundice associated with 
acute cholecystitis in the emergent 
period in order to remove the ob- 
structing stone from the common 
duct. 

When operation is indicated un- 
der these circumstances, the gall- 
bladder should be drained and the 
offending stones removed with as 
little manipulation and trauma as 
possible. Unnecessary exploration 
should be eliminated and scientific 
curiosity should not be satisfied. 

If the stone cannot be removed 
conveniently from the common 
duct, the Pribram flush (Surgery 
22:806-818, 1947) and the use of 
Nupercaine for the relief of pain 
and relaxation of the ampulla have 
been found satisfactory (Strickler, 
J. H. Ann. Surg. 133:174-183, 
1951). 

Morbidity and mortality are in- 
finitely greater in operating upon 
acute cholecystitis than in operat- 
ing upon the gallbladder at an 
elective time. 

In conclusion, therefore, I rec- 
ommend that acute cholecystitis 
be treated medically by the sur- 
geon. 

CARL O. RICE, M.D. 
Minneapolis 
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THE EpiTORS: Inasmuch as the 
great majority of gallbladder sur- 
gery is done in small hospitals, 
rather than in large teaching hospi- 
tals, Dr. Mustard’s report deserves 
the attention given it. 

In our experience, slightly over 
half the patients admitted with gall- 
bladder disease entered for the 
treatment of acute cholecystitis. 
The instance reported from clinics 
or university hospitals is around 20 
to 25%. 

Rupture of the gallbladder into 
the free peritoneal cavity is very 
rare. Rupture well sealed off by 
the omentum or mesocolon is not 
uncommon, particularly in the 
neglected case. However, the prop- 
er employment of sedation, intra- 
venous fluids, and gastric suction 
will bring a prompt remission in 85 
to 90% of cases. 

Following this, not only should 
roentgenograms of the gallbladder 
be done, but also a barium enema 
and an upper gastrointestinal series 
to detect those diseases simulating 
cholecystitis. Then, if the general 
condition of the patient is satisfac- 
tory, cholecystectomy may be done, 
or it may be advised for a later 
date if the illness has been partic- 
ularly severe. 

If the average general surgeon 
could learn restraint in dealing with 
acute cholecystitis, there would be 
far fewer biliary cripples haunting 
the large medical centers. In turn, 
it must be admitted that emergency 
or early surgery for acute cholecys- 
titis may be successfully done, as 
reported from large teaching hos- 
pitals. The benefit to the patient as 
to morbidity or mortality may be 
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questioned, but the fallacy of ap- 
plyir.g such a principle to the prac- 
tice of a general surgeon in a 
small hospital cannot be ques- 
tioned. Therefore, we feel strong- 
ly that acute cholecystitis should 
first be treated conservatively and 
then by an elective operation. 

E. T. THIEME, M.D. 
Ann Arbor 


TO THE EDITORS: Before one can 
undertake the treatment of a pa- 
tient with acute cholecystitis, the 
etiology and pathogenesis of that 
disease must be understood. 

The three factors which must 
be considered are: obstruction, a 
chemical cholecystitis, and, possi- 
bly, infection. The obstruction in 
the vast majority of cases is caused 
by a stone. The chemical which 
produces the inflammation is one 
of the normal ingredients of bile, 
usually bile salts. Infection may, in 
rare instances, be the etiologic 
agent or, in some cases, a second- 
ary factor. 

One must remember, too, the 
normal function of the gallbladder 
in water absorption and bile con- 
centration. When a stone enters the 
ampulla or cystic duct producing 
the factor of obstruction, the bile 
which is imprisoned is concentrat- 
ed by the rapid withdrawal of wa- 
ter. Bile salts are potent protoplas- 
mic poisons, and the second factor 
of chemical cholecystitis is now 
present. 

The third factor of infection 
may be primary, as in acute ty- 
phoidal cholecystitis, but this is 
rare. Infection may occur as a com- 
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plication of any inflammatory dis- 
ease. It nearly always occurs when 
the ductal system of any organ is 
obstructed. It may be present five 
to ten days after onset of acute 
cholecystitis. If the physician’s ef- 
forts are directed toward combat- 
ing infection and the primary caus- 
es of the disease are neglected, the 
patient will not receive proper treat- 
ment. 

The severity and duration of any 
one attack depend upon the de- 
gree of obstruction and inflamma- 
tion. If the obstruction is incom- 
plete, concentrated bile may escape 
and interchange with liver bile. The 
obstruction may be of short dura- 
tion if a small stone passes into the 
common duct or a large stone falls 
back into the gallbladder. If the 
absorptive powers of the gallblad- 
der wal! are diminished, there will 
be a reduction in the rate and de- 
gree of bile concentration. These 
usually have slight or mild inflam- 
matory reactions. The inflamma- 
tion, on the other hand, will be se- 
vere when the obstruction is com- 
plete and if the absorptive ability 
of the wall is normal. 

The physician has no control 
over any of these pathologic pro- 
cesses with the exception of infec- 
tion. In fact, he may not even be 
aware of the severity of the inflam- 
mation or the extent of damage to 
the gallbladder. As several observ- 
ers have pointed out, there is no 
parallel between clinical symptoms 
and pathologic findings. 

Supportive treatment should be 
instituted early and consist of gas- 
tric suction to relieve or prevent 
gastrointestinal dilatation; antibiot- 
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ics for the control of any infection 
which may supervene; replacement 
of water and salt which may have 
been lost through vomiting, diar- 
rhea, or translocation into edema 
in and about the gallbladder. Mor- 
phine and codeine should not be 
used for relief of pain. They pro- 
duce spasm of the sphincter chole- 
dochus, thereby increasing intra- 
ductal pressure. 

Many patients suffer from acute 
cholecystitis of only a few hours’ 
duration and then have spontaneous 
remission of symptoms. Some never 
see or call a physician and give a 
history of numerous such episodes 
over a period of years. In others, 
the duration may be one or two 
days before spontaneous relief is 
obtained. If the chemical inflam- 
mation has not gone beyond the 
stage of hyperemia and edema, it 
will subside leaving few pathologic 
changes. These patients do not re- 
quire immediate surgery. They 
should be apprised of their trou- 
ble and cautioned that the disease 
is recurrent and progressive and 
that the damage from each attack 
is additive. 

Radiographic and other labora- 
tory data should be obtained for 
objective evidence and an elective 
cholecystectomy should be done in 
six to eight weeks. 

The next group are those seen by 
a physician or admitted to the hos- 
pital with continuing symptoms and 
findings of acute cholecystitis. Re- 
gardless of the duration of the pres- 
ent attack, these patients should be 
given the above-mentioned suppor- 
tive treatment and cholecystectomy 
performed. The reason for advo- 
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cating this is that no one knows 
what course the disease may take. 
If operated upon early, the pa- 
tients respond well, the technical 
problems are not difficult, and re- 
moval of the gallbladder termi- 
nates the disease. 

On the other hand, a patient may 
remain in the hospital five or six 
days with the same symptoms as 
on admission or may even get 
worse under hospital observation. 
In this case the surgeon is forced 
to operate when the time and local 
conditions are not to his advantage. 
Many of the serious sequelae—free 
perforation, perforation into the 
duodenum with the added serious 
complication of gallstone obstruc- 
tion, perforation into the liver, 


con’mon duct obstruction, and hep- 
atitis and jaundice from paracho- 
lecystic and portahepatic edema— 


occur in this delayed or late group. 
Necrosis and perforation are much 
more frequent in this group of 
patients. 

The third group comprise those 
patients with full-blown symptoms 
and findings of progressive disease 
and impending perforation. Only 
sufficient time to prepare for op- 
eration should be taken. These pa- 
tients have severe pain and tender- 
ness, a mass, and elevated tempera- 
ture, pulse, respiration, and leuko- 
cyte count. Here, again, chole- 
cystectomy is the procedure of 
choice. Cholecystostomy should be 
used more often in the very old 
and debilitated patients and when a 
serious complication has already 
occurred. 

ANDREW B. SMALL, M.D. 
Dallas 
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Posttonsillectomy Hemorrhage* 


QUESTION: What are the best 
methods for preventing and for 
stopping posttonsillectomy hemor- 
rhage? 


Comment invited from 
Clarence H. Steele, M.D. 
Starling C. Yinger, M.D. 
Lorenz W. Ruddy, M.D. 
Richard Waldapfel, M.D. 
R. W. Hanckel, M.D. 


> TO THE EDITORS: Dr. Ernest B. 
Emerson, Jr., is to be congratulat- 
ed upon his lucid presentation of 
closed fossa tonsillectomy. Careful 
dissection of the tonsil from its 
bed is the first step in the preven- 
tion of posttonsillectomy hemor- 
rhage in a patient in a good state 
of health and allergic balance. 
However, for years, many otolaryn- 
gologists have employed various 
guillotine methods of tonsillectomy 
without a high incidence of pri- 
mary tonsillar bleeding because of 
careful inspection of the fossae and 
ligation of bleeding points. 

In my experience, use of the 
Davis-Crowe mouth gag with the 
patient in the Rose position as- 
sures a free airway and minimizes 
the likelihood of blood, mucus, and 
foreign material entering the lower 
respiratory tract. Also, laryngoscop- 
ic tracheobronchial aspiration, em- 
ploying a small silk-woven catheter, 
done at the close of operation, as- 
sures the operator that the lower 
air passages are free of secretion 
and debris (Arch. Otolaryng. 51: 
699-706, 1950). 

(Continued on page 138) 
*MOopDERN MEDICINE, Dec. 1, 1952, 
p. 99. 
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Performing tonsillectomy and 
adenoidectomy on children without 
the Davis-Crowe gag and proper 
positioning expedites development 
of hypoxia. In such instances, im- 
mediate postoperative bleeding is 
more persistent. 

Unless very careful closure of 
fossa beds is done, undesirable dis- 
tortion of the pillars may result. 
My technic of securing hemostasis 
is to grasp each bleeding point with 
a hemostat followed by suture, em- 
ploying a figure-of-eight stitch of 
00 plain catgut. A suture has the 
advantage of security over a slip- 
knot. No patient leaves the operat- 
ing table until each bleeding point 
is found and ligated. 

Secondary tonsillectomy bleed- 
ing is usually due to premature 
separation of the fibrinous exudate 
lining the fossae, thereby exposing 
fresh granulations. One advantage 
in the closed fossa technic might 
be the reduction in size of the bed 
of granulations in the convalescent 
period. 

Antibiotics, soft diet, and avoid- 
ance of exercise and strenuous use 
of the voice tend to guard against 
premature separation of the exu- 
date. 

Bleeding of the secondary type 
is first treated by removal of the 
clot to identify the bleeding point. 
Pressure with a small sponge mois- 
tened with 1:1,000 epinephrine so- 
lution is effective control in some 
cases. Others require superficial in- 
filtration of the bleeding area with 
novocain followed by light chem- 
ical cautery or clamp and suture. 
Children usually need a general an- 
esthetic for hemostatic measures. 


Bleeding from the nasopharynx 
following adenoidectomy is statis- 
tically more dangerous than post- 
tonsillectomy bleeding. Children 
frequently swallow considerable 
quantities of blood after an ade- 
noidectomy without any external 
evidence of bleeding. While eleva- 
tion of the soft palate to grasp a 
bleeding point with the hemostat is 
occasionally possible, insertion of a 
postnasal pack for twenty-four 
hours is ordinarily necessary. 

CLARENCE H. STEELE, M.D. 
Kansas City, Kan. 


> TO THE EDITORS: Prevention of 
posttonsillectomy hemorrhage be- 
gins with a careful and complete 
tonsillectomy, free of injury to the 
pillars. 

Any bleeding point deserves a 
suture and I prefer to use the fig- 
ure-of-eight with inclusion of some 
muscle. In those cases in which a 
dilated plexus of veins is seen lying 
on the floor of the fossa, and from 
which there is often more than one 
bleeding point, it is time well spent 
to follow the closed fossa suturing 
practice. 

Routine postoperative use of vita- 
min K_ has resulted in a marked 
reduction in late bleeding. Acetyl- 
salicylic acid in any form is banned 
after tonsillectomy. 

In uncomplicated cases, I do not 
use penicillin after surgery. In this 
age of uncontrolled usage of anti- 
biotics, I do not regard tonsillec- 
tomy as an indication for giving 
penicillin to every patient. 

STARLING C. YINGER, M.D. 
Springfield, Ohio 
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> TO THE EDITORS: Dr. Emerson’s 
report of 634 tonsillectomies with- 
out a single instance of spontane- 
ous hemorrhage from the tonsillar 
fossae is truly remarkable. 

Other authors have reported se- 
ries in which hemorrhage has been 
reduced to a fraction of 1%, but 
any measure eliminating even this 
small percentage of bleeding de- 
serves Our serious consideration. 
Not only does this report deserve 
further investigation the 
standpoint of hemorrhage but also 
in regard to other advantages 


claimed, such as easier swallowing, 
minimal febrile reaction, quicker 
healing, and so on. Personal ex- 
perience with this new procedure 
has been very limited and opinion 
is still in a state of indecision. 
Our own procedure of preven- 


tion and control of posttonsillecto- 
my hemorrhage is as follows: 
Prevention—-We emphasize sev- 
eral generally accepted measures. 
The constitutional condition of the 
patient is studied. Any bleeding 
tendencies receive proper attention. 
Operation is deferred three or four 
weeks after cessation of an upper 
respiratory infection. Patients with 
very frequent infections receive a 
maintenance dose of an antibiotic 
agent before and after surgery. 
Surgery is performed by a tech- 
nic that cleanly dissects all the ton- 
sil tissue with minimal trauma to 
the surrounding tissue. The technic 
includes prompt clamping of any 
important bleeding vessel and liga- 
tion with fine catgut. Needle fixa- 
tion ligations are not used. These 
measures are important in prevent- 
ing early primary hemorrhage. 


Postoperatively, patients are giv- 
en printed instructions regarding 
activity, diet, medication, and so 
on. These, if followed, usually re- 
sult in an uneventful convales- 
cence. However, it is not enough 
just to give out instructions. The 
patient is contacted, usually by 
telephone, the first few days after 
operation to determine his prog- 
ress and whether directions are 
being followed. 

Special emphasis has been placed 
on the importance of temporarily 
reduced general activity, adequate 
fluid intake, and exercise of the 
throat muscles by near normal 
speech habits and frequent use of 
ordinary chewing gum. The patient 
who seems to get into trouble most 
frequently is the one who, because 
of a negative attitude toward post- 
operative pain, sets his jaws and 
greatly limits speech and swallow- 
ing. This limited local activity soon 
leads to a vicious cycle—general 
and local health suffer, overinfec- 
tion of the operated area follows, 
and a late secondary type of hem- 
orrhage is likely. 

Medication is employed to re- 
duce infection and to aid the 
healing process. Lozenges are pre- 
scribed that provide some anesthe- 
sia and antisepsis and yet are not 
apt to provoke a sensitivity reac- 
tion. A combination of vitamins 
B, C, and K is also given routine- 
ly to combat any bleeding tenden- 
cy and as an aid to healing. 

If infection takes over, active 
treatment is started with an anti- 
biotic or chemotherapeutic agent 
taken internally or by injection. 
For undue throat discomfort, com- 
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Element of Biological Necessity 


Organidin 


IODINE ORGANICALLY COMBINED 


The unfolding secrets of metabolism reveal man’s dependence upon 
IODINE as the “ELEMENT OF BIOLOGICAL NECESSITY.” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chronic fatigue, poor memory, and sleeplessness. 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring mental alertness and physical vigor. 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to Aypercholesterolemia, 
myocardial damage and mental regression. Judicious use of IoDINE may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the IoDINE preparation of choice among the 
vast majority of physicians. 


Supplied: 30-cc. bottles with dropper. 
Literature and sample on request, 


HENRY K. WAMPOLE & CO.* PHILADELPHIA 23, PA. 


INCORPORATED 


Crampton, C. W., The Merck Report, 57:26 (1948) 
Kimble, S. T., and Steiglitz, E. J., Geriatric 7:20 (1952) 
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MEDICAL FORUM 


monly used analgesic tablets, with 
or without codeine, are ordered. 
Some investigators feel that aspirin 
and similar drugs used locally have 
increased the number of cases of 
secondary hemorrhage. Taking this 
type of medication internally af- 
fords relief and will avoid the prob- 
lem if not taken in large amounts. 

Control—The patient is em- 
phatically instructed to call the 
surgeon at once if any active or 
continuous slight bleeding occurs. 
We must be informed promptly, 
particularly when the patient is a 
child, if serious blood loss is to be 
avoided. 

When, by inspection, bleeding is 
found from a tonsillar fossa, the 
course of action depends on the 
age of the patient, his cooperation, 
and our ability to manage the situ- 
ation. We have not used general 
anesthesia. Rather, the vessel is 
usually clamped and tied after us- 
ing a topical anesthetic and astrin- 
gent. When this procedure is too 
aifficult, a coagulani is employed. 

If bleeding is general and not 
too active, a strong curved metal 
cotton applicator, moistened with 
25% silver nitrate, is used to scrub 
the fossa after removing most or 
all of the clots. Three fresh scrub- 
bings are usually sufficient. 

When bleeding is from a point, 
a chromic bead is applied or the 
curved nasal coagulation suction 
tip (Anthony Fisher) of the Cam- 
eron electrosurgical unit is em- 
ployed. These methods singly or 
in combination have controlled all 
cases we have seen. 

LORENZ W. RUDDY, M.D. 
Sacramento 


TO THE EDITORS: Hemorrhage is 
a serious complication following 
tonsillectomy; potential dangers dis- 
tinguish this operation from any 
other surgical procedure. Fatalities 
are more numerous than generally 
realized. Control of posttonsillecto- 
my hemorrhage requires greater 
experience and skill than the oper- 
ation itself. 

Various methods cope with this 
complication. The following have 
proved the most reliable to the au- 
thor in years of practice and post- 
graduate teaching: 

Packing of the tonsillar fossae 
for a short time after removal of 
the tonsils takes care of most hem- 
orrhages. An elongated pack made 
up from a 2-by-2 gauze sponge is 
preferred in adults; it fits the ton- 
sillar fossa and stays in position 
without being held. 

In children, good retractability of 
the blood vessels makes hemor- 
rhages very rare and the tonsillar 
fossae appear dry after a very 
short time. To be sure that no 
blood is running down into the 
stomach and lungs the patient 
should not be taken from the op- 
erating table before swallowing and 
cough reflexes return. Postopera- 
tive observation of the patient 
should not be left to the inexpe- 
rienced nurse. 

If bleeding occurs and the bleed- 
ing vessel is visible it is grasped 
with a long hemostat which is al- 
lowed to remain for a short time 
and which controls the bleeding in 
many cases; if bleeding is not con- 
trolled, the vessel is seized again 
and ligated with catgut. If this 
method is ineffective or unfeasible 
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because of parenchymatous oozing, 
an unruly patient, or hemophilic 
tendency, application of a small 
gauze sponge dipped in Mandl’s 
solution may be tried. If unsuccess- 
ful, 1 of 2 methods is applicable: 
[1] suturing of the pillars of the 
bleeding side over a gauze pack 
placed in the tonsillar fossa, or [2] 
application of a compressor. 

In the first method an elongated 
pack is used, made from 2-by-2 
gauze to which a silk thread has 
been attached to secure it from 
slipping down. The pillars are 


closed over the pack by | suture. 
Use of a compressor, if available, 
is the simplest and fastest method. 
The tips, armed with gauze, are in- 
troduced into the tonsillar fossae 
and the handle is then released. The 
elastic pressure exerted outward 


usually stops any bleeding instantly. 
The use of oxycel gauze adds to the 
effectiveness of both methods. 

The various measures to control 
posttonsillectomy hemorrhage are 
given here in the order to be ap- 
plied if one step fails. Every case is 
somewhat different and makes va- 
riation necessary. 

In view of the possible serious- 
ness of posttonsillectomy hemor- 
rhage, the following should be con- 
sidered: 

1] Only an operator who can 
master hemorrhage should perform 
the operation. 

2] Tonsillectomy is not to be re- 
garded as minor surgery. 

3] Tonsillectomy should be per- 
formed only if removal of tonsils 
is absolutely necessary. 

RICHARD WALDAPFEL, M.D. 
Grand Junction, Colo. 


> TO THE EDITORS: In my exper- 
ience, bleeding from the adenoids 
has been more troublesome than 
bleeding from the tonsils. 

These hemorrhages may be pri- 
mary or secondary. Primary bleed- 
ing occurs within the first twenty- 
four hours; secondary bleeding, 
after twenty-four hours and usually 
after seven to ten days, when the 
surface exudate sloughs. 

Primary tonsil hemorrhages oc- 
cur less frequently than primary 
adenoid hemorrhages and come 
about either because of a fault in 
surgical technic, such as a tie too 
loosely adjusted in the fossa, or be- 
cause increased pressure during 
postoperative reaction dislodges a 
clot in a thrombotic vessel. This 
type of hemorrhage occurs in a 
very small percentage of cases and, 
in my opinion, further traumatiza- 
tion of the fossa by routinely su- 
turing the tonsil bed has 2 serious 
disadvantages: the possibility of 
increasing [1] active hemorrhage 
by perforating larger underlying 
vessel, and [2] formation of scar 
tissue. 

I have seen 1 case in which the 
latter was a serious complication, 
necessitating tracheotomy, excision 
of the scar, and skin grafting. We 
are all familiar with the formation 
of small amounts of scar tissue 
producing minor throat discom- 
fort even with no suturing of the 
fossa. Control in these cases is best 
accomplished not with anesthesia, 
but with simple restraint of the pa- 
tient, if a child. 

A dental roll with a string at- 
tached is inserted into the fossa 
and left in place twelve to twenty- 
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FEWER ulcer recurrences 
with mucin-antacid 


42% 


Standard therapy has showed 42 
per cent recurrence over a fifty 
year period. This high figure of 
42 per cent is based on 64 reports 
covering 13,537 peptic ulcer pa- 
tients." 


18% 


When Hardt and Steigmann 
treated 125 patients with mucin- 
antacid and followed them for 
two years, there was a recurrence 
rate of only 18 per cent.’ 


TRIMUCOLAN'’ 


MUCIN + REACTIVE ALUMINUM HYDROXIDE + MAGNESIUM TRISILICATE 


a new mucin-antacid 
1. Prolongs antacid effect 


3. Relieves pain almost as quickly 
as sodium bicarbonate, but 
without rebound or alkalosis 


4. Coats and clings to ulcer 


—leaves the stomach slowly— 
neutralizes acids throughout and entire gastric mucosa 


the stomach 5. Reduces likelihood of ulcer 
2. Retards pepsin activity recurrence by at least 50 per cent 


wc 


1450 Broad ,N York 18, N. Y. 
1. Bralow, S. P., Spellberg, M., 
Kroll, H., and Necheles, H.: Am. Jour. 
Digest. Dis., 17:119, Apr., 1950. 
2. Hardt, L. L., and Steigmann, Frederick: 
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For 
Physician writes in 
I know how @onotonous it can be 

to live with an ulcer diet; #0 I've patient s name 
obtained these recipes. They taste good, 
and they're @ little out of the ordinary 
to add some interest to your meals 

while you stick to your diet. 


Physician signs 
own name 


New 16 page booklet — 26 recipes 
CHEERFUL ULCER DIET” 


Brighten your ulcer patients’ dull routine— 
help them adhere to your regimen. 

Give “The Cheerful Ulcer Diet” as you keep 
down recurrences with 


TRIMUCOLAN 


Trimucolan, trademark reg. U.S. Pat. Off. 


Steame INC., New York 18, N. Y. * Windsor, Ont. 


Send for The Cheerful Ulcer Diet’ 


NOTE: Doctor: These recipes for the maintenance diet 
See reverse will carry the authority of your signature. 
interesting The format, dignified yet informal, gives the 
ead impression that you have obtained the 
recipes especially for your patients. Rules for 
diets and special ulcer recipes are included. 
Send now! 


TO S \NC., 1450 Broodway, New York 18, N. Y. 


Please send a copy of ‘The Cheerful Ulcer Diet,’’ a practical 16 page booklet 
offering 26 delicious recipes. Specially prepared under expert supervision to 
enliven the maintenance ulcer diet. 
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four hours. The string is attached 
to the cheek with adhesive tape. 
The dental roll may be moistened 
in adrenalin and then dipped in a 
powder of tannic and gallic acid 
in equal parts. If this does not con- 
trol the hemorrhage, other proce- 
dures, such as injecting the bleed- 
ing site with 1% novocain, placing 
a tie around the bleeding vessel, 
or suturing a dental roll into the 
tonsil fossa, may be carried out. 

The more common adenoid hem- 
orrhage usually comes as a result 
of damage to one of the large 
branches of the sphenopalatine ar- 
tery in the superior portion of the 
nasopharynx. Although the adenoid 
bed may be completely dry when 
the patient leaves the operating 
room, these hemorrhages are not 
infrequent one to six hours later. I 
usually do the adenoidectomy first 
and pack the nasopharynx with | 
or more dental rolls soaked with 
adrenalin and with string attached. 
The tonsils are then dissected and 
each fossa is packed in similar 
fashion. 

The pack in the nasopharynx is 
then removed and a Gelfoam 
sponge, size No. 12, moistened in 
adrenalin, 1:1,000, and doubled 
on itself, is inserted into the naso- 
pharynx and left while tonsil 
bleeding is being controlled. The 
Gelfoam is removed when the op- 
eration is completed. 

In controlling adenoid hemor- 
rhages, I formerly inserted into 
the nasopharynx 2 or more dental 
rolls with strings attached soaked 
in adrenalin, 1:1,000, and dipped 
in tannic and gallic acid powder 
mixed in equal parts. The strings 
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were brought out of the mouth and 
attached to the cheek with adhe- 
sive tape. Recently, however, I 
have found that better results are 
obtained if I introduce a_ nasal 
catheter, bring it out through the 
mouth, tie | string of the dental 
roll to it, and pull the pack higher 
up in the nasopharynx, with less 
difficulty than is possible when all 
the strings are brought out of the 
mouth. The string trom the nostril 
is tied to the string, or strings, 
from the mouth and attached to 
the cheek with adhesive tape. 

Secondary tonsil hemorrhages 
occur much more frequently than 
secondary adenoid hemorrhages. In 
more severe cases it may be neces- 
sary to insert packs as described 
above, but most cases can be con- 
trolled by removing the clot, if one 
has formed in the fossa, and touch- 
ing the bleeding point with a cot- 
ton-tipped applicator dipped in 50 
to 100% solution of silver nitrate. 
With a cooperative child this can 
be accomplished in the office with- 
out anesthesia, with no restraint, 
and with the patient sitting in a 
chair. 

In no case should a second in- 
halation anesthetic be given, be- 
cause the child may vomit the 
swallowed blood and inhale the 
vomitus, thereby producing block- 
age of the airway or some other 
respiratory complication. For a 
very recalcitrant child, Sodium 
Pentothal by rectum may _ be 
used. The usual dose is 0.1 cc. of 
a 10° solution per pound of body 
weight. 

R. W. HANCKEL, M.D. 
Charleston, S.C. 
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FACTS ABOUT 


In only five years synthetic detergents have made a tremendous change 
in the household washing habits of American housewives. At the start 
of 1948 they accounted for less than 10% of the “laundry soap” busi- 
ness; by the end of 1952 they accounted for over 70%. The product 
enjoying the greatest popularity in this classification (Tide )ts currently 
being used by one woman out of every four who do their own dishes, 
and one out of every three who do their own laundry. 


For your information the Chemical Division of The Procter & Gamble 
Company has prepared this article, discussing some of the differences 


between synthetics and soaps which formerly were widely used. 


How synthetic detergents differ from soaps 


Synthetic detergents are organic com- 
pounds with molecules whose opposite 
ends are highly polarized like those of 
soap; one end consists of the type of struc- 
ture which is oil soluble, the other con- 
sists of the type which is water soluble. 

Magnesium and calcium soaps formed 
by interaction of sodium soaps with 
water hardness are among the most in- 
soluble of compounds. The precipitation 
which occurs with soap in hard water 
wastes soap and causes cloudy glassware 


and unsightly deposits. The “tailor-made” 
molecules of synthetics do not form these 
insoluble compounds in hard water. 
They leave surfaces cleaner... free of 
any precipitated “soap film” formed dur- 
ing rinsing. Also, unlike soaps, in solu- 
tion, synthetics can be used at almost 
any pH. Soaps must be kept at pH 10 or 
above, or they will split into fatty acids. 
Most synthetic products in general use 
have solution pHs from 6.0—10.0. Few 
are above the pH of soap. 


The special washing abilities of synthetic detergents 


As a consequence of the above character- 
istics, synthetics are particularly well- 
suited for washing off acidic soils which 
would destroy soap. Since they aren’t 


destroyed by hardness or by salts of other 
metals as soaps are, they are well-suited 
to washing a great variety of things which 


could be washed only with alkalis before. 


The effect of synthetic detergents on bacteria 


The synthetics in general use have about 
the same effect on bacteria as soaps—that 
is, some germicidal effect on some strains, 


but for creating relatively sterile condi- 
tions they rely more on removing bac- 
teria than on killing them. 
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The effect of synthetic detergents on skin 


Over the past seven years, Procter & 
Gamble has included synthetic deter- 
gents in the continuing series of tests to 
measure the effect of washing products 
on skin. In addition to the routine patch 
and arm-immersion tests, Procter & 
Gamble has conducted, under careful 
medical supervision, extensive clinical 
and home-usage tests of all its products, 
including the new synthetics. These tests 
indicate that household detergents in use 
today, as a class, do not differ greatly in 
their effect on the skin from the general- 
purpose package soaps which have been 
used for years. Some have a lower pH 
than soaps and, hence, less effect on 
persons sensitive to alkali. 

Like soaps, the detergents generally 
are mild primary irritants, but a fact not 
generally realized is that on the average 
person subjected to patch or immersion 
tests, most detergent solutions cause less 
skin reaction than do soap solutions. 


Women have had many years in which 
to learn whether or not all soaps or cer- 
tain soaps prove irritating. Problems aris- 
ing from the effect of soap on skin have, 
therefore, been spread over decades. In 
the case of washday detergents, almost 
every woman in America was exposed 
to these products in a concentrated 
period of two or three years. 

This widespread use of synthetics, to- 
gether with their relative newness on the 
market, have resulted in a situation where 
synthetics are likely to be suspected as the 
cause of many cases of dermatitis where 
they probably are not involved. With al- 
most all housewives now using synthetics 
for one or more purposes in their homes, 
it is inevitable that when a physician sees 
a case of hand dermatitis, a history of ex- 
posure to detergents will be obtainable. 
The significance of the dermatitis must 
be appraised against the background of 
the wide use of the detergent products. 


FOR FURTHER INFORMATION, send for free booklet, ‘About 


Synthetic Detergents — Facts 


for Physicians.” Write: 


The Procter & Gamble Co., Box 687F, Cincinnati 2, Ohio. 


THE SYNTHETIC DETERGENT THAT OUTSELLS 
ANY OTHER WASHING PRODUCT BY 3 70 1! 


Detergents 
TIDE... 


Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 


usual acumen and luck; from Part II, perspicacity; from Part Il, discernment. 


Case MM-236 
THE CLUE 


ATTENDING M.D: This 60-year-old 
man has complained of disagree- 
able coldness of his fingertips for 
the past two winters. A year 
ago his fingers were numb and 
puffy and clumsy. 

VISITING M.D: Any symptoms in his 
legs? 

ATTENDING M.D: In the last six 
months his lower limbs have felt 
stiff. There has also been numb- 
ness from the waist down. 

VISITING M.D: Has the numbness 
been constant? 

ATTENDING M.D: No, the sensation 
is most noticeable when rising in 
the morning, but seems to go 
away during the day. However, 
he says that when he kneels he 
feels as if he were kneeling on 
bare bone. 


VISITING M.D: Past history? 

ATTENDING M.D: No previous epi- 
sode or other symptoms. He was 
admitted here yesterday for di- 
agnostic study. 

VISITING M.D: Have _ peripheral 
blood studies been made? 

ATTENDING M.D: Yes. Results were 
entirely normal. 


PART II 


VISITING M.D: (Examining the pa- 
tient) I note a slight atrophy of 
the mucosa of the _ tongue. 
There is a little ataxia on walk- 
ing, but not marked. Power, 
tone, and reflexes are normal. 
The patient has a complete loss 
of vibratory sensation over the 
ankles and knees, lumbar spinous 
processes, and the sacrum. The 
threshold for two-point discrim- 
ination has increased a slight de- 
gree. Vibration perception is 
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diminished over the hands 
and wrists, but not absent. 
There is no muscular ten- 
derness. Physical examina- 
tion reveals nothing more. 
I see he’s in for a lot of tests 
today including (going over 
the orders) analysis of gas- 
tric secretion after hista- 
mine and sternal marrow 
biopsy. You did a spinal 
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NEURITIS 


(Sciatic—Intercostal—Facial) 


PROTAMIDE 


* Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “,.. 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 


PROTAMIDE. 
Only for intramus 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 


Your prescription 
blank marked 
NEURITIS 
REPRINT 
will bring literature, 
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puncture yesterday. How was 
that? 

ATTENDING M.D: Completely nor- 
mal. 

VISITING M.D: It seems that we 
have a patient with peripheral 
dysesthesias, but no pernicious 
anemia. The peripheral blood is 
normal. I wouldn’t be surprised 
if the bone marrow is normal. 
What was the referring physi- 
cian’s diagnosis? 

ATTENDING M.D: Neuritis of un- 
known etiology. The patient has 
been getting vitamin B, injec- 
tions weekly. But his physician 
thought there was more to it, so 
sent him in. 

VISITING M.D: Let’s come back 
when the tests are completed. 


PART III 


ATTENDING M.D: (Late afternoon, 
same day) Sternal marrow is 
normal. The gastric secretion 
after histamine injection shows 
achlorhydria. 

VISITING M.D: Had the patient been 
given any liver injections? 

ATTENDING M.D: No. 

VISITING M.D: In cases like this, 

resembling peripheral neuritis, 

patients are usually treated use- 
lessly with vitamin B, and the 

disease progresses until the di- 

agnosis of subacute degeneration 

of the cord becomes obvious. 

The dysesthesias are in all 4 

limbs, not just the lower limbs. 

If such is the case, another diag- 

nosis is to be contemplated. The 

impairment of vibratory sense is 
the earliest and most easily de- 
tected sign. Usually there is 
some diminution of position and 


passive movement. Ordinarily 

motor signs are slight or lacking 
even after the sensory symptoms 
have been present for months. 

ATTENDING M.D: paralysis 
eventually develops. 

VISITING M.D: That is precisely the 
point. These cases should be rec- 
ognized as instances of subacute 
combined degeneration without 
pernicious anemia, and _ liver 
should be given energetically. I 
wonder if we could get Dr. Smith 
to perform a gastric biopsy. He’s 
interested in such a case. 


PART IV 


ATTENDING M.D: (One week later) 
Dr. Smith performed a gastric 
biopsy, with a flexible gastric bi- 
opsy tube. The gastric mucosa, 
he said, was atrophic, as is 

(Continued on page 154) 
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fiom PHILCO the Leader... 
a $2 hp. Air Conditioner 
al New Low Price! 


COOLS on Hot Days... 

HEATS on Cool Days 
Sensational new development—Thermo- 
Cool Philco Model 86-JL. Reverse cycle 
¥% H.P. system cools or heats the air. Twice 
the efficiency of portable electric heaters ! 
PHILCO*World’s Largest Selling Room 


Air Conditioners for 16 Straight Years 


Specially Designed with 
Your Needs in Mind 


Mail coupon below or see your 
Philco dealer for full details of the 
Philco Model 50-J at the lowest 
price in the industry for a full- 
quality % H.P. Air Conditioner. 
With hermetically sealed unit it’s 
the big value news of 1953. 


Philco Air Conditioners, Dept. D5 
C and Tioga Sts., Philadelphia 34, Pa. 


Please mail me FREE Philco Air Conditioner 
booklet. 
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‘“‘BUT DOCTOR, 


J. B. ROERIG 
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EAT LIKE A BIRD” 


is the constant claim of the obese patient who often eats 
excessively without realizing it. 

AMPLUS keeps the wayward appetite under control and 
at the same time provides protection from deficiencies 
in essential Vitamins, Minerals and Trace Elements. 


ALL IN ONE CAPSULE 


dextro-Amphetamine Sulfate__ mg. 
Calcium 242 mg. 
Cobalt 0.1 mg. 
Copper 1 mg. 
lodine 0.15 mg. 
Iron 3.33 mg. 
Manganese ___ 0.33 mg. 
Molybdenum________ 0.2 mg. 
Magnesium. 2 emg. 


To help th tient Phosphorus mg. 
Potassium 1.7 mg. 


cooperate, prescribe Zinc 0.4 mg 


Vitamin A____5,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride 2 mg. 
Riboflavin 2 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
20 mg. 
Ascorbic Acid___ 37.5 mg. 
Calcium Pantothenate_. 3 mg. 


AND COMPANY CHICAGO 11, ILLINOIS 
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DIAGNOSTIX 


usual with subacute combined 
degeneration—pernicious anemia 
syndrome. What if we had found 
free hydrochloric acid in the 
stomach? Or if there had been a 
microcytic form of anemia? 


VISITING M.D: If microcytic anemia 


had been found or free hydro- 
chloric acid, we would have been 
dealing with a most unusual dis- 
order of a different sort. Al- 
though such cases are described, 
I have never seen one. 


ATTENDING M.D: Just in thinking 


about it, if achlorhydria is a nec- 
essary criterion, we will always 
find a corresponding atrophic 
change in the mucosa of the 
body of the stomach, with thin- 
ning and atrophy of the pepsin- 


secreting chief cells and also of 
the acid-secreting parietal cells. 
Polymorphs would be absent or 
scanty. According to Dr. Smith, 
the microscopic findings are not 
entirely specific, but histamine- 
fast achlorhydria caused by Ca- 
tarrhal gastritis or gastritis asso- 
ciated with alcoholism would 
show cellular infiltration. 


VISITING M.D: Now for treatment: 


liver, 10 to 15 units every two 
days, to 10 every three to four 
weeks. Vitamin B,5, 30 ug. three 
times one day, gradually re- 
duced. The earlier treatment is 
instituted, the more likely it will 
be efficacious. Some of these 
cases, however, are quite refrac- 


Antibacterial 


Hygroscopic 


Decongestant 


Non-Toxic 


Non-Irritating 


g lycerite 
of Hydrogen Peroxide .~- with carbamide 


Instill one-half dropperful into affected ear four times daily 


Constituents: 
Hydrogen Peroxide 15% 
Urea (Carbamide) 25% 


8 Hydroxyquinoline 01% 

Dissolved and stabilized in 
substantially anhydrous 
alycerol q sad. 30cc. 


Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


International Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 
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Hi ow do you diagnose a smile? In many suet it has become a 
conditioned reflex. Their inner anxieties should produce a frown 
but they smile because it is expected of them. Hiding behind the 
smile, overwork, insecurity, domes- 
tic unhappiness and the stress of 
untold worries are building up ten- 


sion and anxiety. 


Adams RELAXAMINE with Dex- 
tro Amphetamine is a synergistic 
combination to provide relaxation 
—mental, muscular and gastro- 
intestinal relaxation without drow- 
siness—to return the smile behind 
the smile: 


@ In the management of ANXIETY 
TENSION STATES 


¢ To relax muscle spasm, interrupt 
reflex pain and allow greater joint 
mobility in NEUROMUSCULAR 
and RHEUMATIC CONDITIONS 


Relaxamine 


with Dextro Amphetamine 


INEW]| 


EACH TABLET CONTAINS: 
Mephenesin — 300 mg. Acts to pre- 
vent tension impulses from passing to 
the skeletal muscles. There is a feel- 
ing of complete muscular relaxation 
and release from nervous tension. 
Homatropine Methyl Bromide — 2 m 
Exhibits a selective antispasmod 
effect on the gastro intestinal mus- 
culature. 

Phenobarbital— 1/6 gr. Has a calming 
effect on the cerebral cortex to help 
felieve tension and anxiety. 

Dextro Amphetamine Sulfate — 2 mg. 
In small doses may cause an elevation 
of the mood without excitation. 
ADMINISTRATION: % to 2 tablets 
t.i.d. after meals. Also at bedtime If 
necessary. Supplied in bottles of 50 
and 500 bisected tablets. 


WRITE FOR COMPLIMENTARY SAMPLES AND LITERATURE 


THE ADAMS COMPANY 


100 SOUTH BROAD STREET, PHILADELPHIA 10, PENNSYLVANIA 
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Nellie Nifty, 


by kaz 


HosPITAL 
KITCHEN 


*xT's MY LATEST RECIPE — ONE 


TEASPOONFUL OF CHLOROPHYLL |“ I BROKE MY ENGAGEMENT 


TO EACH POT OF ONIONS, “” 


TO A LADY WRESTLER. 


WHAT 5 NO TELEVISION TY! 


ABOUT HIS BLOOD PRESSURE 
WHEN HE GETS TH'IS 


“NO SUGAR IN MY COFFEE , 


THANKS — USING SACCHARIN.” 


E DION'T COME IN WITH 
THAT BLACK EYE!” 
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Commenting on his remarkable results in 22 previously 
resistant cases of acne, Nierman' states: “Kutapressin 
apparently constricts the cutaneous blood vessels, 
improving the blood flow in the acne lesion and 
decreasing the congestion of blood and tissue fluid in the 
papule...". Pustules and other lesions disappeared or 
were greatly improved; scars and pits, usually amenable 
only to surgery, responded with marked changes in 

size and structure. 


Other investigators have found KUTAPRESSIN® effective in 
keloids®? and in pruritus ani.? 


SUPPLIED: In 10-cc. multiple-dose vials; for subcutaneous or 
intramuscular administration. 


KUTAPRESSIN 


Trodemork 


DEFEATS ACNE. 


CUTANEOUS 
VASOCONSTRICTING 


FROM WITHIN “= 


1. Nierman, M. Mx 

4. Indiana M. A. 45,497, 1952, 
2. Marsholl. Wa 

M. Times 79:222, 1951. 

3. Morsholl, W., ond 
Schadeberg, W.r 

Wisconsin M. J. 49,369, 1950, 


KREMERS-URBAN COMPANY 
Ethical Pharmaceuticals Since 1894 
Laboratories in Milwaukee 


"Tredemark of Kremers-Urban Co. 
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* UNIVERSITY OF CINCINNATI--Impending toxemia 
of pregnancy may be shown in midgestation by 
failure of blood pressure to fall after injec-— 
tion of a sympathetic blocking agent, tetra-— 
ethylammonium chloride. Normally, blood pressure 
is almost entirely under sympathetic control 
after the sixth month of pregnancy, and tests 
may be positive by the fifth. Dr. Nicholas S. 
Assali reports that TEAC was useful in detection 
of toxemia in about 85% of almost 1,000 cases. 


* COLUMBIA UNIVERSITY, New York City--Anxiety 
tends to retard instead of accelerate the pulse. 
Among 250 men examined by Dr. William N. 
Schoenfeld and associates, the average drop in 
heart rate was 5 to 7 beats per minute when a 
30-—volt electric shock was anticipated; a 
decrease of 27 beats per minute was observed in 
1 subject. However, shock increased cardiac 
rate if applied without a warning signal. 


* UNIVERSITY OF ROCHESTER--Animal liver entirely 
removed from and independent of the body can be 
kept alive and functioning for six to eight 
hours by mechanically circulated oxygenated 
blood. Rats survive hepatectomy long enough to 
build amino acids into blood plasma proteins, 
and the isolated organ continues to synthesize 
other plasma components. Dr. Leon L. Miller, 
who employed radioactive tracers, concluded that 
lipoproteins are produced by liver, and gamma 
globulins by nonhepatic tissues. 
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* UNIVERSITY OF CALIFORNIA, San Francisco--For 
continued function, human brain requires less 
glucose and more protein than does rat brain. 
Tissue obtained by lobotomy of mental patients 
was observed in vitro by Dr. H. W. Elliott and 
V. C. Sutherland. Function persisted at fairly 
high levels for three hours without added 
glucose, in contrast to immediate decrease in 
rat tissue. Activity was seemingly maintained 
by glutamate. 


* UNIVERSITY OF WISCONSIN, Madison--Possibly 
owing to loss of an enzyme, a cell may become 
powerless to control growth and proliferation, 
thereby allowing a cluster of malignant cells to 
form and compete with healthy cells for nutri- 
ents in tissue spaces. Most incipient tumors 
starve, but growth of some is stimulated by rich 


nutrients, believes Dr. Harold P. Rusch. Others 
lie dormant until blood flow is increased by 
such factors as an irritant. If an independent 
circulation develops, tumor is well established. 
Early and progressive stages were induced in 
mice by a carcinogen followed by irritating oil. 
Without administration of oil, animals died of 
old age. 


* UNIVERSITY OF CALIFORNIA, Los Angeles-~Live 
cancer tissue implanted in skin of rabbits 
confers total and apparently lasting immunity 

to further cutaneous growth, even if tumor is 
removed in a few hours. The Brown—Pearce 
neoplasm was grafted by Dr. A. M. Schechtman and 
associates. Immune factors probably involve 
tissue rather than blood, and cancer tissue 

is fatal if introduced anywhere but in skin. 
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Circulation 
Atheromatic Changes in 
Choline Deficiency 


Degenerative changes with intimal 
lipid deposits and endothelial pro- 
liferation occurring in the coronary 
arteries of rats fed a choline-defi- 
cient diet simulate early atheroma 
in man. But Dr. W. Stanley Hart- 
roft and associates of the Univer- 
sity of Toronto find the aortic and 
carotid lesions, consisting of necro- 
sis and eventual calcification, more 
closely resemble Ménckeberg’s scle- 
rosis of the femoral and radial 
arteries. 

Proc. Soc. Exper. Biol. & Med. 81:384-393, 
1952. 


Trauma 
Cooled Blood in Surgery 


Dogs whose blood streams are 
cooled can survive surgery known 
to be fatal at usual body tempera- 
tures. Lethal hemorrhagic shock, 
venous and arterial occlusion, ex- 
sanguination, asphyxia, and other 
procedures are withstood by dogs 
given anesthesia whose body tem- 
peratures are lowered to 22 to 
26° C. In a method developed by 
Dr. E. J. Delorme of the University 
of Edinburgh, arterial blood is di- 
verted through a cooling chamber 
and returned into a_ peripheral 
vein. The animals survive drastic 
and prolonged reductions in blood 
volume and even suspension of 


BASIC SCIENCE Briefs 
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blood flow without neurologic or 
histologic damage. The oxygen de- 
mand is greatly reduced by cooling 
of the blood and a relative oxygen 
surplus exists at the capillary level. 
This allows tissues deprived of a 
blood supply to endure without 
transient or permanent injury. 
Harmful enzyme activity, which 
occurs when the cell is injured by 
anoxia, may be suppressed. 

Lancet 263:914-915, 1952. 


Oncology 
Adrenocortical Tumors 


Cortisone therapy may provide new 
procedures for differentiating be- 
tween congenital adrenal hyper- 
plasia and adrenocortical tumor. 
Increased excretion of urinary 17- 
ketosteroids and dehydroisoandros- 
terone steroids, neither of which is 
decreased by cortisone treatment, 
suggests adrenocortical tumor. Drs. 
Lytt I. Gardner and Claude J. 
Migeon of Johns Hopkins Univer- 
sity, Baltimore, use cortisone, hy- 
drocortisone, and ACTH in studies 
of measured groups of urinary 
steroids from patients with adreno- 
cortical tumors, postnasal adrenal 
hyperplasia, and congenital adre- 
nal hyperplasia. Patients with Cush- 
ing’s syndrome may have increased 
17-ketosteroid excretion unrespon- 
sive to cortisone therapy and yet 
excrete no excess DHIA steroids. 

J. Clin. Endocrinol. 12:1117-1139, 1952. 
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No “Belladonna 


with this prompt, positive relief o CTIONAL G.I. SPASM 


More and more published clinical studies 
continue to prove that BENT YL provides 
effective relief from pain, cramps and gen- 
eral discomfort due to functional G. I. 


spasm ... without “belladonna backfire.” 


SAFE, DOUBLE-SPASMOLYSIS 


Each capsule or teaspoonful syrup contains posaGE: Adults—2 capsules or 2 teaspoonfuls 
BENTYL. 10 mg. syrup 3 times daily, before or after meals. If 

when sedation is desired necessary repeat dose at bedtime. 
In Infant Colic—% to 1 teaspoonful syrup 3 times 


BENTYL. ... 10 mg. 
WITH PHENOBARBITAL. 15 mg. daily before feeding. 
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ombinat1on 


1. Antacid ¢ 


pasmodi' 


3, Anti 


Isn’t this too often the missing fourth 
in peptic ulcer therapy? 


KOLANTYL INCLUDES THE IMPORTANT 4th FACTOR 


1. A SUPERIOR ANTACID COMBINATION (magnesium oxide and 
aluminum hydroxide, also a specific antipeptic) . 


: 2. A SUPERIOR DEMULCENT (methylcellulose, a synthetic 
mucin) . 


3. A SUPERIOR ANTISPASMODIC (BENTYL Hydrochloride) 
which provides direct smooth muscle and parasympathetic 
depressant qualities without “belladonna backfire.” 


4. INACTIVATION OF LYSOZYME—Laboratory research and clin- 
ical studies 1,2 indicate that lysozyme plays an important 
role as one of the etiologic agents of peptic ulcer. By inhib- 
iting or inactivating lysozyme with sodium lauryl] sulfate, 
KOLANTYL includes the important 4th factor toward more 
complete control of peptic ulcer. 


KOLANTYL 


DOSAGE: 2 Kolantyl tablets or 2 to 4 teaspoonfuls of 
Herne Gel every 3 hours as needed for relief. 


es r. B.N.. J. So. Carolina M. A., 48:1, 1952 


TRADE-MARKS “BENTYL”’ ~ 
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Experimental Medicine 
Barbiturate Depression | 


Cardiovascular depression caused 
by the administration of barbitu- 
rates can be effectively counteract- 
ed in dogs by cardiac stimulants 
such as ouabain, ephedrine, and 
Aranthol. Drs. Kenneth J. Boni- 
face and John M. Brown of the 
Medical College of South Caro- 
lina, Charleston, find that approxi- 
mately 50% more pentobarbital is 
required to produce cardiac arrest 
in dogs if ouabain, a cardiac gly- 
coside, is administered before bar- 
biturate anesthesia. Ephedrine and 
Aranthol, sympathomimetic amines, 
increase the cardiac arrest dose 
by about 200% 

Anesthesiology 14:23-28, 1953. 


BASIC SCIENCE BRIEFS 


Pharmacology 
Production of Hypertension 


Compound F acetate (17-OH-cor- 
ticosterone-21-acetate) is effective 
in eliciting hypertensive responses 
in rats. The steroid appears to be 
more potent than desoxycorticos- 
terone acetate (DCA) which also 
produces renal hyperplasia, cardiac 
enlargement, adrenal atrophy, and 
a concomitant rise in blood pres- 
sure. Compound F, when injected 
daily into rats, results in a signifi- 
cant elevation in both systolic and 
diastolic blood pressure after only 
two weeks, report Dr. Sydney M. 
Friedman and associates of the 
University of British Columbia, 
Vancouver. 

Endocrinology 51:401-405, 1952. 
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rehabilitates the disabled patient 


Through the use of BuTazouipIN, many patients formerly 
bedridden, are now able to resume an active and useful life. 


A totally new, synthetic compound, BuTazo.ip1N (brand 

of phenylbutazone) is not related to the steroid hormones and its 
therapeutic effects are not dependent upon alteration of 

hormonal balance. 

Clinically, BuTAzoL1DIN affords relief of pain, ranging from mild to 
complete, in approximately 75 per cent of cases. In the majority 

of instances, BUTAZOLIDIN also produces increased ease and range 
of motion through diminution of swelling and spasticity. 


Characteristically effective in almost all forms of arthritis 

as well as in other painful musculoskeletal disorders, BUTAZOLIDIN 
affords the convenience of oral administration and the economy 

of relatively low cost. 


Rheumatoid Arthritis'-6 Capsulitis? 
Osteoarthritis!.3.5 Calcifie Tendinitis? 
Ankylosing Spondylitis!.35 Reflex dystrophy? 
Gout!45 Menopausal arthralgia? 
Psoriatic Arthritis!3.5 Lumbosacral strain? 
Peritendinitis of the Shoulder!.2.3.5 Malum coxae senilis’ 
Mixed Arthritis!5 Still’s disease> 


Bursitis? 


Bibliography: 
Kuzell, W.C., and others: J.A.MLA, 149-729, 1952. 


2. Smith, C. H., and Kunz, H. G.: J. M. Soe, New Jersey 49 :306, 1952, 
3. Steinbrocker, and others: J.A.M.A. 1501087, 1952. 

4. Stephens, C. A. L., and others: 1501084, 1952, 

Kuzell, and Schaflarzick, W.: California Med. 77319, 1952, 


6. Currie, J. Pe: Lancet 2:15, 1952, 


GEIGY PHARMACEUTICALS Bi Division of Geigy Company, Inc. 
220 Church Street, New York 13, N.Y. 


In Canada: Geigy (Canada) Limited, Montreal 


, in ARTHRITIS and allied disorders 
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Butazo.ipin has been reported to 
produce favorable results in all of 
the listed indications. 


Treatment of the more transient con- 
ditions may be discontinued a few 
days after symptoms have been com- 
pletely relieved. In the more chronic 
disorders BuTAZOLIDIN is usually 
continued indefinitely at the mini- 
mal effective dosage level required 
to avoid relapse. Frequently, the 
initial dosage of 600-800 mg. daily 
may be reduced to 400 mg. daily, 
or even less, without loss of effect. 


In order to secure optimal results 
with minimal risk of side reactions 
physicians are urged to send for the 
brochure, “Essential Clinical Data 
on and other inform- 
ative literature. 

Butazouipin® (brand of phenylbu- 
tazone) is available as coated tab- 
lets of 200 mg. and 100 mg. 
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medicine ABROAD 


FRANCE 


Lighting for Endoscopic Instru- 
ments. The fundamental problem 
for satisfactory light with an endo- 
scope is the limitation imposed by 
the size of the instrument, a light 
bulb usually being put at the distal 
end of the tube. Drs. M. Fourestier, 
A. Gladu, and J. Vulmiére of Paris 
place the light source in the axis of 
the instrument and transmit the 
light via a metal-coated quartz rod 
to the tip of the instrument. This 
arrangement results in an easily 
manageable apparatus with suffi- 
cient light intensity to permit direct 
moving-picture exposure. The prin- 
ciple can be applied to other endo- 
scopic procedures. 


rated rapidly and, in spite of dis- 
continuation of the hydantoin and 
energetic supportive therapy, died 
in seven days. The patient had had 
measles six weeks before. The case 
underlines the precautions that 
should be taken in the initiation of 
a hydantoin regime, particularly for 
individuals who have had virus dis- 
eases such as measles or chicken- 
pox. 


ALGIERS 


AUSTRIA 


Fatal Exfoliative Dermatitis after 
Therapy with Hydantoin Com- 
pounds. Although side effects of 
hydantoin compounds used _ in 
treatment of epilepsy are infre- 
quent, severe complications may 
occur in isolated cases. Drs. I. 
Hatzmann, R. Neuhold, and W. 
von Rittner of Vienna report a 
rash that developed after only ten 
days of hydantoin medication of a 
6-year-old girl. The child deterio- 
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Subclavian Vein for Intravenous 
Transfusion. When difficulty is en- 
countered in finding a suitable vein 
for transfusion, particularly in in- 
fants or patients in shock, the sub- 
clavian vein is a satisfactory route. 
Dr. Robert Aubaniac of Algiers 
has used this vein for ten years in 
several thousand cases without mis- 
hap. The landmark is the first cos- 
tochondral junction. The palpating 
finger fits into the costoclavicular 
angle just lateral to this tuberosity, 
and a large-gauge needle, at least 
7 cm. long, is introduced slowly 
along the finger, in a medial, dor- 
sal, and slightly cephalad direction. 
The needle must be attached to a 
syringe and should be inserted with 
frequent aspirations, since negative 
pressure is found in the vein and 
blood flows into the syringe rather 
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Provides full 
effect with small, safe 
codeine dosage — by 
synergistic combina- 
tion with the potent, 


tal (a or) 6.2 mg, 


® 
t2 
e 
with 
| A com analgesic 
| for and of 
the patient's emotional re- 
action to pain. 
| Three forms: 
aretion 
(brown ond white capsules) 
| PHENAPHEN WITH CODEINE 
| —PHENAPHEN No.2 
(yellow ond black capsules) 
PHENAPHEN WITH CODEINE 
| \ PHOSPHATE GR. 
| / —PHENAPHEN No, 9 
(green and black copsules) 
A. H. ROBINS CO., INC. 
since 
io” RICHMOND 20, VIRGINIA 
% “Each Phenophen Copsule con 
yw 
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For 
COUGHS in 
BRONCHITIS 


© PAROXYSMS of 
BRONCHIAL ASTHMA 


e WHOOPING COUGH 
e CATARRHAL COUGHS 
SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 


slowly. When the syringe is dis- 
connected, blood flows out slowly, 
following the respiratory rhythm. 
The intravenous drip apparatus is 
then connected. Because of the 
rigidity of the tissues traversed, 
the needle requires no additional 
fixation and greater freedom of 
movement is permitted than with 
most of the other available intra- 
venous sites. 


FRANCE 


Trichomoniasis in Males. Tricho- 
moniasis, a common infection in 
females, also occurs in the male but 
is often disregarded. Dr. C. Sorel 
of St. Louis Hospital, Paris, calls 
attention to the relative importance 
of trichomonal urethritis in a big 
city’s V. D. clinic. The flagellates 
can be demonstrated in freshly ob- 
tained smears from the urethral 
discharge. 

Three clinical forms of the male 
infection are distinguished: acute, 
chronic, and transient. The acute 
form is manifested by a discharge, 
the subjective symptoms being 
much less than with acute gonor- 
rhea. In chronic infection, the main 
symptom is a slight discharge in 
the morning. This symptom per- 
sists for a long time and is not af- 
fected by usual treatment for ure- 
thritis. No pain or discomfort is 
experienced. 

Transient involvement is charac- 
terized by inflammation of the ure- 
thra after intercourse. In_ these 
cases the Trichomonas can be 
found for a few days, after which 
the inflammation subsides and the 
smears become negative. 

(Continued on page 170) 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


SAVIN 


Amenorrhea, dys- 
_menorrhea, menor- 
thagia, metrorrha- 
in obstetrics. 


The Preferred Uterine Tonic 


| 26 
i 
INDICATIONS 
cap, 34 times dally 
| phys. of 20 cap. 
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a really effective treatment 


for Seborrheic Dermatitis of the scalp 
«keeps scalp free of scales for one to four weeks 


In clinical trials with 400 patients!.23 SersuN Sulfide Suspension 
provided complete control in 81 to 87 percent of all cases of sebor- 
rheic dermatitis . . . and in 92 to 95 percent of cases of mild sebor- 
rhea (common dandruff). Setsun frequently proved successful after 
other recognized treatments had failed to produce satisfactory re- 
sults. These studies showed that SeLsun stops itching and burning 
symptoms after only two or three applications . . . and that scaling 
is controlled for one to four weeks. 

Patients find SELsuN simple and pleasant to use. . . it is applied 
while washing the hair, then rinsed out. As a result, the scalp is left 
clean and odorless, and there is no oily residue to come off on cloth- 
ing or linens. Toxicity studies!.?2 show there are no harmful effects 
when used externally as recommended. 

Designed strictly for the medical profession, Seisun is available 
only on a physician’s prescription. It is supplied by phar- 
macies in 4-fluidounce bottles with \tear-off labels, O66ott 


References: 
1, Slinger, W.N., and Hubbard, D.M. (1951), Arch. Dermat, & Syph., 64:41, July. 
2. Slepyon, A.H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories. 


TRADE MARK 


S SULFIDE.SZ 


(SELENIUM SULFIDE, ABBOTT) 
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Before treatment with Selsun 


After two weeks of treatment 


4 
CLINICAL PHOTOGRAPHS showing effect of SELSUN on pityriasis sicca 
! 
7 
SP, 
Patient applied SELSUN twice a week for two weeks, once a week for next four weeks 
Ak, 
After six weeks of treatment 


MEDICINE ABROAD 


Trichomoniasis without notable 
manifestation also occurs and is 
found mainly in the spouse of a 
woman who has trichomoniasis vul- 
vovaginitis. Urethroscopic exam- 
ination shows numerous ulcerations 
of the anterior urethra in the 
chronic cases, often also strictures. 

Trichomoniasis in males is treat- 
ed by quinacrine, 100 mg. three 
times a day for four days. 


SWEDEN 


Etiology of Epidemic Pleurodynia. 
Bornholm disease, or epidemic pleu- 
rodynia, is believed to be caused 
by a small virus belonging to the 
Coxsackie group. Dr. O. Gabinus 
and associates of Karolinska Insti- 
tute, Stockholm, and the Hospital 
for Infectious Diseases, Jénk6ping, 
describe an epidemic which oc- 
curred in Sweden in 1950. Only 21 
patients were hospitalized, but the 
epidemic was widespread, hospital- 
ization not being required in un- 
complicated cases. The chief com- 
plaints were headache, nausea, and 
pain in the muscles; the incidence 
of thoracic myalgia was predomi- 
nant. All the patients admitted had 
fever, a great majority also had 
meningitis or dry pleuritis or both. 

Onset of the disease was usually 
sudden, accompanied by muscle 
pains and fever. Sometimes a short 
prodromal stage occurred with ma- 
laise and chills. Signs of meningi- 
tis-—stiff neck and _ pleocytosis— 
appeared five to nine days after 
start of the disease, as did pleuritis. 
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Recurrences were common; as 
many as 3 attacks occurred at in- 
tervals of two to five days. 

Virologic examinations per- 
formed in 20 cases yielded 7 neu- 
tralizing antibodies, chiefly in the 
stools. 


GERMANY 


Hyaluronidase in management of 
rigid perineum, The necessity for 
episiotomy for a primipara may be 
obviated and the second stage of 
labor shortened by local injection 
of 10 units of hyaluronidase in 5 
to 6 cc. of saline at least ten min- 
utes ante partum, coupled with 
procaine infiltration about five min- 
utes later. The softened perineum 
returns to original consistency in 
three to four days. Drs. E. Mink 
and W. Lang of Wetzlar, Germany, 
report that hyaluronidase hastens 
the full relaxation of the perineum 
but does not add to the elasticity 
of the region. 


“Just one minute there—have you an 
appointment?” 
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a penetrant emulsion 


for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


KONDREMUL piain)—Pleasan:-tasting and 
non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthalein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 
does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS 
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[Brand of Mercumatilin | 


oral sustained 
mercurial diuresis 
diuretic 


S comp 2. Just write to: 
ENDO PRODUCTS INC., RICHMOND HILL 18, N. Y. 
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little or no 
gastro- 

intestinal 

irritation 


CUMERTILIN tablets 
have been administered 
for prolonged periods 
with little or no 
gastrointestinal irritation 


CUMERTILIN tablets produce a very satis- 
factory diuresis, reducing existent edema 
and retarding the reaccumulation of fluids 
in the tissue. 


CUMERTILIN tablets eliminate the need for 
injections in certain cases, and markedly 
lengthen the interval between injections in 
others. Signs of cardiac failure were con- 
trolled with CUMERTILIN tablets in a series 
of ambulant patients, after cardiac compen- 
sation had been achieved with parenteral 
mercurials. 


INDICATIONS: Congestive heart failure; salt 
retention edema and ascites; hypertensive 
and arteriosclerotic cardiovascular disease 
resultingin myocardial decompensation ;dys- 
pnea and pleural effusion of cardiac origin; 
in carefully selected cases of nephrosis, sub- 
acute and chronic nephritis; to permit freer 
fluid and salt intake; to maintain a more 
stable fluid and sodium balance. 


DOSAGE: 1 to 3 tablets daily, as required. 


Supplied as orange sugar-coated tablets each 
containing 67.7 mg. CUMERTILIN (equiva- 
lent to 20 mg. each of mercury and theophyl- 
line). Also available as CUMERTILIN Sodium 
Injection, 1- and 2-cc. ampuls, 10-cc. vials. 
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short REPORTS 


Cardiology 

Coronary Atherogenesis 
Androgen combined with estrogen 
is at least as effective prophylac- 
tically and therapeutically as estro- 
gen alone against cholesterol-in- 
duced atherogenesis in cockerels 
and prevents the feminizing effects 
resulting from administration of 
estrogen alone. Dr. Jeremiah Stam- 
ler and associates of Michael Reese 
Hospital, Chicago, observe that 
neither androgen chorionic 
gonadotropin alone has a significant 
influence upon cholesterol-induced 
coronary or aorta atherogenesis in 
cockerels. The presence of estrogen, 
with a relatively high ratio of estro- 
gen-androgen, appears to be neces- 
sary for antiatherogenetic activity. 
Circulation Research 1:94-98, 1953. 


Toxicology 

Fatal Antibiotic Reactions 
Administration of large doses of 
terramycin and penicillin to serious- 
ly ill patients may result in death. 
Toxic blood levels arise from slow 
excretion of the antibiotics as a 
result of impaired renal function, 
often found in conjunction with 
chronic debilitating diseases and 
atherosclerosis of old age. Dr. 
Jeanne C. Bateman and associates 
of George Washington University, 
Washington, D.C., administered 
terramycin parenterally in doses of 
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0.5 or | gm. daily to 9 patients 
with terminal cancer and to | with 
renal calculi. In 8 cases rapidly 
progressive azotemia occurred, fol- 
lowed by death. Pronounced hypo- 
tension was also noted in most 
cases. Of 3 patients with advanced 
cancer receiving 12,000,000 units 
of penicillin intravenously every 
four hours, 2 died the first day. 
The third survived after severe con- 
vulsions. The establishment of the 
upper limits of tolerance to these 
agents is essential to prevent such 
lethal reactions. 

Arch. Int. Med. 90:763-773, 1952. 


Diabetes 
Heparin for Glomerulosclerosis 


Elevation of S, 12-20 lipoproteins 
may be an early indication of 
glomerulosclerosis. In 17 patients 
examined at Cedars of Lebanon 
Hospital, Los Angeles, Dr. H. En- 
gelberg and associates found in- 
creased S, 12-35 lipoproteins even 
when cholesterol levels were nor- 
mal, suggesting that these classes 
may be etiologic factors in the dis- 
ease. After six months’ administra- 
tion of heparin in daily 100-mg. 
doses, 3 patients with acute symp- 
toms of renal impairment showed 
improvement. Long-term adminis- 
tration of the drug and/or low-fat 
diets may arrest the progress of 
the fatal kidney condition. 

Diabetes 1:425-433, 1952. 
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Freedom, 


from 
MALODOROUS 


Vaginal 


DISCHARGES 


Assured 


Chioro-5ul vaginal suppositories 


In Vaginal and Cervical Infections, Post-Partum and Gynecological Surgery 


Chiorophyll {Oi Soluble)... 

 Sulfamethazine 
Sulfacetamide ... 
Methyl Parahydroxybenzoate .... 0.1 gr. 


Literature on Request. 
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Olumbus 
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t The Columbus Pharmacal Co., Columbus 15, Ohio 


SHORT REPORTS 


Pediatrics 
Immunization of Infants 


An aluminum-phosphate precipitat- 
ed triple vaccine is a potent prepa- 
ration for protection against diph- 
theria, whooping cough, and teta- 
nus. Drs. E. H. Watson and 
W. C. Stewart of the University of 
Michigan, Ann Arbor, injected 0.5 
cc. of the antigen into 48 infants 
of about 3 months of age. Doses 
were given on 3 successive visits at 
four-week intervals. Blood assays 
made one month after the last in- 
jection revealed protective diph- 
theria titers of at least 0.1 unit of 
antitoxin per cubic centimeter in 
93.7% and demonstrable Hemo- 
philus pertussis agglutinins and ef- 
fective levels of tetanus antitoxin 
in 100%. Systemic reactions oc- 
curred as frequently in this study 
group as in infants given fluid 
triple vaccine, but nodules at the 
site of inoculation were uncommon 
and sterile abscesses rare. Unfavor- 
able local reactions are partially 
eliminated by use of a consistent 
technic of injection at a deep sub- 
cutaneous or intramuscular loca- 
tion. 


Univ. Michigan Bull. 18:311-315, 1952. 


Urology 
Genitourinary Blood Clots 


Streptokinase and_ streptodornase 
may dissolve clotted blood in the 
bladder after prostatectomy or up- 
per urinary hemorrhage. For low 
bleeding, Dr. Edward P. Smith, Jr., 
and associates of the University of 
Maryland, Baltimore, inject the 
dose by syringe through a Foley 


catheter, employing 100,000 units 
cf SK and 25,000 units of SD in 
20 cc. of 0.9 normal saline solu- 
tion. The tube is clamped for fif- 
teen minutes and the bladder is 
then irrigated with sterile water. 
Throughout the procecure, raw 
surfaces are protected by gentle 
traction on the catheter bulb. 


Clotted blood from the upper uri- 
nary tract requires bladder irriga- 


water 


Sol on } 
| | 


| ~Glass tube 


Murphy pole — 


tion apparatus with 2 Y tubes (see 
illustration). The same dose of 
SK-SD solution is added to 500 cc. 
of 0.9 normal saline and placed in 
1 bottle and sterile water in anoth- 
er. Every hour, and later at two- 
and four-hour intervals, 50 cc. of 
the solution is instilled, left fifteen 
minutes, and the bladder irrigated 
with 50 cc. of sterile water. Be- 
tween irrigations the bladder is 
allowed to drain spontaneously. 
Good results were obtained in 10 
of 11 patients receiving this ther- 
apy. 

Surg., Gynec. & Obst. 96:171-174, 1953. 
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Mead 


BROAD 


SPECTRUM 
vitamin B complex supplement 


To assure more complete effectiveness in vitamin B 
complex supplementation, Mejalin supplies al! 11 of 


the identified B vitamins. Liver is added for its 
possible contribution of other B vitamins, and iron | 
is included, since B complex-deficient diets are 
often iron-deficient also. 


Here is a truly ‘broad spectrum"' weapon for | 
combating vitamin B complex deficiency wherever 
it 1s present or may develop. 


MEAD JOHNSON & COMPANY 
a EVANSVILLE 21, INDIANA, U.S.A. 


Two exceptionally pleasant dosage forms: Liquid—infants, children and adults like 
the appetizing candy-like flavor. Capsules—usually preferred by adolescents 
and adults. 

Eachteaspoon(Scc./supplies: 


Each capsule supplies: 


Thiamine hydrochloride... ... . lime Thiamine im 
Niacinamide....... 10mg Niacinamide..... . . . 10 mg 
Pyridoxine hydrochioride........ 0.2 mg Pyridoxine hydrochloride... . 02 m 
Panthenol. .......... 1 mg Calcium pantothenate. . 12mg 
Vitamin (crystalline). ...... 0.33 meg Vitamin (crystalline) . 0.33 meg 
Para-aminobenzoic acid... .... me Para-aminobenzoic acid 05 
Soluble liver fraction NF... Desiccated liver NF 300 mg 


Ferrous sulfate (to supply 
7.5 mg. won)........ mg 


pres 
| | 
| | 
| MESALIN 
| | 
j 


superior stability 
POLY-VI-SOL 
superior flavor 


TRI-VI-SOL superior miscibility 


CE-VI-SOL superior convenience 


POLY-VI-SOL°® 
Each 0.6 cc. supplies 


TRI-Vi-SOL” 
Each 0.6 cc. supplies 


CE-VI-SOL 
Each 0.5 cc. supplies 


All vitamins ore in synthetic (hypoallergenic) form. 


MEAD JOHNSON & COMPANY + EVANSVILLE 21, INDIANA, U.S.A. P MEAD) 


on every count... 
i 
= superior vitamin supplements for infants | 
Vitomin A Vitamin Ascorbic Acid ‘Thiamine Riboflavin ‘Niacinamide 
5000 1000 50mg. Img. O8mg. 5g. 
5000 1000 50mg. 
units units 


Laryngology 
Hydergin in Otolaryngology 


Blockage of the sympathetic nerve 
supply to the area involved is use- 
ful in treatment for vertigo, hyper- 
tensive nosebleed, and other dis- 
orders of ear, nose, and throat. 
Hydergin, a combination of 3 dihy- 
drogenated ergot alkaloids, was em- 
ployed by Drs. Jack R. Anderson 
and Wallace Rubin of Tulane Uni- 
versity, New Orleans, for 116 pa- 
tients with various otolaryngologic 
disorders. The drug is administered 
orally or parenterally by sublingual 
tablets or 1-cc. ampules containing 
0.167 mg. of each of the 3 alka- 
loids. Vertigo usually responds to 
tablets taken every four hours. For 
epistaxis, packing is done, | cc. be- 
ing injected intramuscularly every 
six to twelve hours; tablets are sub- 
stituted a day or two after removal 
of packing. Dry mouth is frequent- 


ly relieved by Hydergin alone or 
with prostigmine bromide, as is 


atrophic rhinitis. Painful burning 
sensations in the tongue and tena- 
cious postnasal discharge are re- 
duced. Patients with Bell’s palsy or 
some types of vasomotor rhinitis 
apparently benefit, but hay fever is 
aggravated by the therapy. 
Laryngoscope 63:31-43, 1953. 


Meetings 
Experimental Biology 
Convention 


The annual meeting of the Federa- 
tion of American Societies for Ex- 
perimental Biology will be held 
April 6 to 10 at the Conrad Hilton 
Hotel, Chicago. Research reports 
on poliomyelitis, high blood pres- 
sure, antiinflammation agents, and 
drugs will be presented and dis- 
cussed, 


For Your Patients 
Who Smoke 
Too Much! 


Your patients can now reduce 
nicotine intake substantially 
without reducing the number of 
cigarettes smoked—and without 
sacrificing smoking pleasure—by 
changing to LORDS. 

LORDS cigarettes are guaran- 
teed to contain less than 1% nic- 
otine—verified by independent 
laboratory analyses. 

LORDS’ special process does not 
affect the rich, satisfying flavor 
and aroma of the fine tobaccos, 


FREE TRIAL OFFER: A generous 
trial supply of LORDS will be sent you 
without charge. Please mail coupon 
below or write us. 


LARUS & BROTHER Co., Ine. 
Richmond, Virginia 


Please send me free trial 
supply of Lords cigarettes. 


NAME. 


ADDRESS 


STATE. 
Offer expires October 1, 1953 
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SHORT REPORTS 


Dermatology 
Therapy for Hyperhidrosis 


Hexamethonium bromide is useful 
in the control of excessive sweat- 
ing. When administered orally in 
doses of 1,250 mg. daily, the drug 
significantly inhibits perspiration, 
report Drs. James Sommerville and 
J. B. MacMillan of Glasgow. Ade- 
quate protection from sweating on 
the palms, soles, axillae, and tore- 
head resulted for 6 patients who 
had obtained no previous relief 
from astringents, sedation, or atro- 
pine. The mechanism of inhibition 
appears to be a blocking effect of 
the transmission of impulses at 
both the sympathetic and parasym- 
pathetic ganglia. 

Brit. J. Dermat. 64:442-446, 1952. 


Medical Education 
Television in Teaching 


Equipment for color television has 
been installed for medical teaching 
use at the universities of Chicago, 
Kansas, and Pennsylvania. The 
camera may be centered in a clus- 
ter of lights suspended over an op- 
erating table and controlled by a 
technician seated in a booth over- 
looking the room. Through an au- 
dio system secured under his mask, 
the surgeon can explain technic to 
a distant audience of 100 or more 
students, who in turn may ask him 
questions. The senior professor, un- 
heard by other viewers, may advise 
the surgeon through a separate sys- 
tem. Television may be readily 
adapted to other subjects. 


keep skin 
eruptions 
a secret during 


treatment 


(Covermark in stick form) 


SPOTSTIK does for minor blemishes what Covermark 
does for major ones—conceals completely, instantly. 
Shades to match every complexion. 

SPOTSTIK is easy to use—even children quickly learn 


to apply it. 


SPOTSTIK restores confidence, improves a_patient’s 
outlook as well as her looks. With Spotstik on, she 
can keep that date, go out on that job interview 


while she’s under treatment. 


Write for free professional booklet, LYDIA O'LEARY, INC., Dept.3MM ¢ 41 E. 57th St.,N.Y.C.22 
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Physical Medicine 
Lymphatic Circulation 


Heat applied to various regions of 
the bodies of dogs does not alter 
the flow of lymph as would be an- 
ticipated. However, significant in- 
creases in lymphatic fluid are ob- 
served after active or passive 
exercise. Both stroke massage and 
kneading will effectively accelerate 
lymph flow to the extent of reduc- 
ing any existing edema. Cannula- 
tion of the thoracic duct is utilized 
by Dr. Earl C. Elkins and associ- 
ates of the Mayo Clinic, Rochester, 
Minn., to quantitate the flow of 
lymph after exposure to infrared 
or shortwave or microwave dia- 
thermy. 

Arch. Phys. Med. 34:31-39, 1953. 


SHORT REPORTS 


Anesthesiology 
Curare by Rectum 


Rectal suppositories of curare or 
similar compounds produce the 
same general effect as intravenous 
dosage, but relaxation starts and 
ends more gradually and lasts long- 
er. With the aid of electric nerve 
stimulation and myographic rec- 
ords, different preparations and 
routes were compared in rabbits. 
Drs. Jean Delay and Jean E. Thuil- 
lier of the Clinique des Maladies 
Mentales et de l’Encéphale, Paris, 
report that a single suppository af- 
fected muscles within four to six 
minutes and relaxation continued 
three to five hours. Physostigmine 
and eserine are used as antidotes. 

Science 117:57, 1953. 


America’s Largest Printers to the Professions 


é 


STATIONERY 
PATIENTS’ RECORDS 


For 25 years, a name HisracounT has symbolized 
America’s largest printer €atering exclusively to the 


Medical profession. HISTACOUNT stands for highest 


BOOKKEEPING SYSTEMS 


quality at low prices, with an unconditional money- 


back guarantee on every item, 


FILES AND FILING SUPPLIES 


CHECK SAMPLES YOU WANT AND ATTACH COUPON TO YOUR LETTERHEAD 
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SHORT REPORTS 


Pharmacology chlorinated, sulfonated, methylat- 
Hydroxy-Acids in Rheumatism ed, and methoxylated salicylates 
will cause ascorbic acid depletion. P 
Previous workers have found that 
cinchophen and some cinchoninic 
acid derivatives exert a similar ac- 
tion. All the compounds men- , 
tioned above have a hydroxyl group 
in ortho position to a carboxyl 
group, suggesting the significance 
of this combination. However, both 
benzoic and  p-methoxybenzoic 
acid, which have no hydroxyls, are 
also effective. Dissociation con- 
stants or chelation ability of the 
various aromatic acids cannot be 
correlated with ability to deplete 
ascorbic acid; 12 aliphatic acids 
caused no ascorbic acid changes. 

ony Soc. Exper. Biol. & Med. 80:51-55, 


The beneficial results from salicy- 
late therapy in rheumatoid arthritis 
and rheumatic fever may arise 
from stimulation of the pituitary- 
adrenal system. Graded doses of 
sodium salicylate administered to 
rats elicit a graded response in ad- 
renal ascorbic acid content. No 
depletion of adrenal ascorbic acid 
is observed when hypophysecto- 
mized rats are given salicylates. 
Dr. Georg Cronheim of Los An- 
geles and associates of Bristol, 
Tenn., find a number of salicylic 
acid derivatives to have significant 
pituitary-stimulating effect. Salicyl- 
aldehyde, salicylamide, —_gentisic 
acid, y-resorcylic acid, and some 


THE BIRTCHER 


, PORTABLE ELECTROSURGICAL UNIT 


N 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 
office or clinic ample facilities for all but the strictly 
major cases. Cutting, coagulation, desiccation, fulguration 
and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 

reduces risk of infection. 
The Blendtome is a handsome unit...a striking addition to any 
office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION | 
4371 Valley Bivd. Los Angeles 32, California 
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THERMIC PROCESSING 


thyrar is the entirely new, bovine thyroid 
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preparation with “isothermic processing” 
as the key to superior product uniform- 
ity. Positive isothermic control at every 
step in manufacture and exclusive use 
of bovine thyroid glands “quick-frozen” 
at the time of removal from the animal 
provide a new, whole-gland prepara- 
tion of highest purity with distinct clinical 


advantages. 


ADVANTAGES oF “thyrar 


Greater uniformity 
Complete efficacy of the whole gland 
Elimination of*unwanted organic matter 


Chemically assayed and biologically 
tested 


Standardized equivalent to Thyroid U.S.P. 
@ Tasteless 


New, small-size offers greater patient 
convenience 


HOW SUPPLIED: Tablets of 1%, 1 and 2 grains 
in bottles of 100 and 1000. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY ¢ CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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SHORT REPORTS 


Antibiotics 
Action of Erythromycin 


The antibiotic obtained from Strep- 
tfomyces erythreus, Erythromycin, 
known also as Ilotycin, is most ac- 
tive against gram-positive cocci and 
somewhat less active against strains 
of Neisseria, diphtheria bacilli, and 
Hemophilus. Drs. Thomas H. 
Haight and Maxwell Finland of 
Harvard University, Boston, find 
the compound practically ineffec- 
tive against most coliform and en- 
teric bacilli. Material detrimental 
to other antimicrobials is without 
effect on the drug and inhibiting 
agents cannot be demonstrated in 
cultures of resistant bacteria. De- 
terioration results from standing at 
room temperature for several days 


or brief exposure to 60° C. Sig- 
nificant plasma concentrations are 
maintained with oral doses of 250 
mg. or more every three or four 
hours. 


cy Soc. Exper. Biol. & Med. 81:175-183, 
1 


Meetings 
Industrial Health Conference 
The 1953 National Industrial 


Health Conference, representing 
physicians, dentists, nurses, and hy- 
gienists from 6 organizations, will 
meet in Los Angeles April 18 to 
24, for the first time west of the 
Mississippi River. More than 2,000 
members are expected to attend the 
conference. 


WE WOULD AGAIN 
LIKE TO REGISTER 
WITH YOU THE 

UNIQUE ACTION 
OF LAVORIS 


By coagulating 
and removing mucus 
accumulations and septic 
exudates, Lavoris effectively 
and safely cleanses the mouth 
and throat. Its stimulating 
action improves tissue 

tone and resistance. 


A PRODUCT 
OF MERIT FOR 


THE LAVORIS COMPANY .- 
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DOSAGE: 
1 to 2 tablespoonfuls 
before retiring. 


HALEY'’S 


M-O 


HALEY’S M-O is a homogenous, pleasant-tasting 
emulsion combining the antacid and laxative prop- 
erties of Phillips’ Milk of Magnesia with the lubri- 
cating action of Pure Mineral Oil. 

As an antacid, Haley’s M-O brings fast relief from 
the symptoms of gastric hyperacidity, 

As a laxative, the minute oil globules are thor- 
oughly distributed and mixed with the intestinal 
contents... resulting in gentle, demulcent and thor- 
ough evacuations without leakage. 

Haley’s M-O is especially desirable for bowel 
irregularities associated with pregnancy and hemor- 
rhoidal conditions. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Orug tnc. 


1450 Broadway, New York 18,N. Y. 
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elect ive blen ding 


To meet the varying needs of edematous 
patients, progressive therapy usually dictates a 
judicious blending of diuretics for optimal long-term results. 
Calpurate lends itself admirably to such a regimen. 
It is the chemical compound —theobromine 
calcium gluconate —distinguished for its moderate 
diuretic action and minimal toxicity. It is remarkably 
free from gastro-intestinal and other side-effects, 
and does not contain the sodium ion. 
Calpurate is also helpful in other cardiac conditions 
because it stimulates cardiac output. 
Calpurate with Phenobarbital is useful in 
relieving anxiety and tension, as in cases of 
hypertension. Calpurate, supplied as Tablets 
(500 mg.) and Powder; Calpurate with 
Phenobarbital (16 mg.), as Tablets. 


MALTBIE LABORATORIES, INC., NEWARK 1, N. J. 
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ongestive Heart Failure 


Calpurate is particularly indicated: When edema 
is mild and renal function adequate... during 
“rest periods” from digitalis and mercurials... 
where mercury is contraindicated or sensitivity to 
its oral use present...for moderate, long-lasting 
dinresis in chronic cases. 


The moderate, 
non-toxic diuretic 


of diuretics injedemaj 
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IN RHEUMATIC FEVER and 
RHEUMATOID ARTHRITIS 


Maximum 
salicylate 
levels with 
maximum 
safety 


A-C-K TABLETS 


safely bring relief to 
those patients who re- 
quire massive, sus- 
tained dosage of sali- 
cylates. 


*A-C-K Tablets (G. F. 
Harvey) combine Aspirin 
with Vitamin C and Vitamin 
K in a proven, effective, sodi- 
um-free combination which 
allows therapeutically high 
blood levels of salicylate with 
maximum safety. 

By furnishing adequate 
replacement amounts of Vi- 
tamin C and Vitamin K in 
each tablet, A-C-K guards 
against lowered prothrom- 
bin level, hemorrhage, and 
other toxic manifestations 


of the salicylates. 

Each tablet contains 
Acetylsalicylic Acid 333 mg. (5 er. 
Ascorbic Acid 33.3 mg. (% er. 
Menadione...... 0.33 mg. (1/200 er. 
Dosage: 2 tablets every 2 hours, 

or as directed by the 
physician. 
Literature and samples available 
upon request 
*(A development of the Wisconsin Alumni 
Research Foundation) 


[a The G. F. HARVEY CO. 


(Home of Saratoga Ointment) 


Saratoga Springs, N. Y. 
Dallas, Texas Los Angeles, Cal. 
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Nutrition 
Copper Metabolism 


Lack of copper in the diet causes 
anemia in swine morphologically 
and biochemicaily similar to anemia 
resulting from iron deficiency. Mi- 
crocytic hypochromic anemia, nor- 
moblastic hyperplasia of the bone 
marrow, hypoferremia, and an in- 
crease in the iron-binding capacity 
of the plasma occur with either de- 
ficiency. Because of the similarity, 
Dr. M. E. Lahey and associates of 
the University of Utah, Salt Lake 
City, believe that copper-deficient 
swine have an abnormality in the 
metabolism of iron and that the 
anemia may be the consequence of 
this abnormality. Animals deficient 
in both copper and iron have all 
the manifestations seen in copper- 
deficient pigs. The changes, how- 
ever, are more rapid and of a 
greater degree than with a deficien- 
cy of either element alone. Among 
swine deficient in iron, no abnor- 
mality in copper or porphyrin me- 
tabolism is observed except for a 
slight elevation in the plasma cop- 
per level and a definite increase in 
liver copper. 

Blood 7:1053-1074, 1952. 


Honors 
Recognition for Endocrine 
Management of Cancer 


Dr. Charles B. Huggins of the Uni- 
versity of Chicago has been pre- 
sented with the Scientific and Re- 
search Award of the American Phar- 
maceutical Manufacturers’ Associa- 
tion. The award is in recognition of 
Dr. Huggin’s work on the value of 
estrogens in the endocrine man- 
agement of carcinoma of the pros- 
tate. 
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NEW FLEXIBILITY! 


The finest table ever designed to meet the varying needs of 
the general practitioner. The Ritter Universal Table requires 
a minimum of effort to adjust to any position. All types of 
patients are easily and quickly adjusted to a convenient ex- 
amining position. Motor-driven hydraulically operated base 
operates silently, rapidly, smoothly. A touch of the toe 
on the operating lever is all that is required for low position 
of 2612"—high position 4414". Equipped with adjustable 
headrest, perineal cut-out, stainless steel irrigation pan, ad- 
justable knee rest, stirrups, and hand wheel operated tilt 
mechanism. Ask your Ritter dealer for a demonstration now. 


me! 


COMPANY fer 


| RITTER 
UNIVERSAL 


TABLE 


MODEL 


Ritte 


RITTER PARK, ROCHESTER 3, W.Y. 


{ 
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Less than 


in Sano Cigarettes, yet as 


satisfying as they’re sensible 


When too much smoking is often a 
vexing problem and complete denial 
may be difficult, it is good to know 
about Sano cigarettes, Sano all- 
Havana cigars, or Sano pipe tobacco 
—all with less than one per cent 
nicotine. 


In the special Sano process, the 
finest quality tobaccos are denico- 
tinized to contain less than 1% 
without losing their rare flavor, 
aroma and satisfying effect. 


Sano, you will find, does provide a 
really satisfying smoke as well asa 
mighty sensible one. 


A trial supply of Sano cigarettes 
gladly sent to physicians 


Fleming-Hall Division, United States Tobacco Co. 
Dept. A, 630 Fifth Ave., New York 20, N.Y. 


Please send mea trial supply of Sano cigarettes. 
[] Check here if you also wish Sano pipe 
tobacco. 


Hematology 
Cobalt for Anemia 


The resistant form of progressive 
anemia resulting from chronic ure- 
mic kidney disease may be reduced 
by cobaltous chloride. A daily oral 
dose of 50 to 150 mg. in enteric- 
coated tablets, starting with small 
amounts, is taken with meals. After 
treating 17 patients for periods 
ranging from four weeks to sever- 
al months, Dr. Frank H. Gardner 
of Harvard University, Boston, cau- 
tions against possible toxic neural 
reactions, such as transient deaf- 
ness. Production of red cells gen- 
erally increases in about one month, 
with no apparent change in other 
blood elements, and reaches a peak 
in two or three months. Benefits 
lapse when the drug is stopped. 

J. Lab. & Clin. Med. 41:56-64, 1953. 


Cardiology 
Augmentation of Diuresis 


Mercurial diuretics given in con- 
junction with pyridoxine greatly aid 
patients with congestive heart fail- 
ure who do not respond satisfac- 
torily to digitalization alone. Many 
receiving long-term treatment with 
mercuric compounds become re- 
fractory to the agent and also to 
ascorbic acid, aminophylline, and 
sodium dehydrocholate, used to en- 
hance diuretic action of mercurials. 
Drs. Samuel Waldman and Louis 
Pelner of Brooklyn employ 100 mg. 
of pyridoxine added to 2 cc. of 
Mercuhydrin in treating patients 
who are not benefited by any of the 
known drug combinations. Patients 
given the Mercuhydrin-pyridoxine 
injections improve rapidly and 
maintain satisfactory urine volumes. 
Am. J. M. Sc. 225:39-44, 1953. 
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Prolonged fall in 
blood pressure without 
postural hypotension 


Marked and 
maintained relief of 
subjective symptoms 


Complete safety with 
simplicity and economy 
of administration 


Each tabule contains: 
Whole-powdered Veratrum viride 
{Irwin-Neisler)....40 C.S.R.* Units 
Sodium Nitrite 

Phenobarbital 

Administer 2 hours after meals. 
*Carotid Sinus Reflex 


The Most 
Experienced 


Prescription 


in Hypertension 


Veratrite® brings your hypertensive patients 
the best therapeutic benefits of Veratrum 
viride, as has been shown by more than 
fifteen years of clinical and experimental 
research plus experience in many thousands 
of ambulatory cases. 

Sustained control of blood pressure with 
@ minimum of untoward side reactions and a 
maximum of safety is the significant con- 
tribution made by Veratrite to the long-term 
management of hypertension. 


eratrite 


NEISLER & COMPANY DECATUR, ILLINOIS 


lo Sewe Your Praciive 
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“Doctor, may I have just a | 


minute of your time to diSCUSS ee | 


THE NATIONAL DRUG COMPANY 


ST Philadelphia 44, Pa. 


More Than Half A Century Of Service To The Medical Profession 


} 
{ 
| 
He 
j 
4 
190 


standard >) 
FOR THERAPY OF VAGINITIS 


IMPROVED 


R) 


ALLANTOMIDE VAGINAL CREAM WITH 9-AMINOACRIDINE 


Encompasses A Wide Range Of Specific And Mixed Infections 


Because it possesses both bactericidal and fungicidal 

action AVC is particularly valuable in the treatment 

of vaginitis due to mixed infections (including 

certain fungi, Gram-positive cocci, Gram-positive 

and Gram-negative bacilli, anaerobic organisms)! 

probably as a result of “.. . an apparent 

synergistic action existing between 

sulfonamides and 9-aminoacridine . . .””? 
AVC is considered specific therapy against T.V.V., 

and is exceptionally effective in moniliasis. FORMULA: 
AVC is non-staining, deodorizing, easy-to-use. 

Supplied in 4-oz. tubes, with or without 


‘ Allantoin . . . . 2.0% 
plastic applicator. with lactose in a water- 


1. Hensel, H.A.: Postgrad. Med., 8:293, 1950. miscible base, buffered 
2. Spotts, S.D.: Am. J. Surg., 74:183, 1947, with lactic acid to pH 4.5 
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SHORT REPORTS 


Endocrinology 
Cause of Graves’s Disease 


Hyperthyroidism probably results 
from hyperactivity of the thyroid 
gland and is not caused by mal- 
function of the anterior pituitary. 
Dr. S. C. Werner and associates of 
Columbia University, New York 
City, administered thyrotropin and 
thyroid hormone to a group of oth- 
erwise untreated patients with 
Graves’s disease and to patients in 
a state of remission brought about 
by radioactive iodine (I'*!). Re- 
lease of hormone from the thyroid 
was increased by thyrotropin in ac- 
tive cases of the disease while thy- 
roid administration did not depress 
the thyroid gland significantly. In 
patients treated with I'*!, thyro- 


tropin produced a slight rise in the 
serum-precipitable iodine _ level. 
Oral thyroid decreased the twenty- 
four-hour uptake of I'*?. 

J. Clin. Endocrinol. 12:1561-1571, 1952, 


Men and Events 
Physicians’ Art Exhibition 


The American Physicians Art As- 
sociation will hold its twentieth ex- 
hibition in New York City dur- 
ing the AMA convention from 
June 1 to 5, 1953. Painting, sculp- 
ture, ceramics, and other work will 
be displayed. Information may be 
obtained from the secretary, Dr. 
F. H. Redewill, 1058 Phelan Bldg., 
San Francisco 2. 


active 
INGREDIENTS. 
@oric acid 2.0% 
OxXTQUINOLIN 
BENZOATE 0.02% 
ano 
PHENYL MERCURIC 
ACETATE 0.02% 
JELLY OF 
CREAM 


HOLLAND-RANTOS COMPANY, INC. 
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* 145 HUDSON STREET, NEW YORK 13, N.Y. 


WHEN EMPHASIS iS ON QUALITY 


oo RECOMMEND h 0) R 0) M EX 


Scientific attention to family planning is 
a privilege of modern woman. Vital in- 
volvements require adherence to proven 
Quality. Since needs are individual, the 
physician plays an important part in 
supplying the correct contraceptive meth- 
ods. The KOROMEX method* has a 
history of proven Quality earned 

through many years of use. 


A CHOICE OF PHYSICIANS 


MERLE L. YOUNGS, PRESIDENT 


MODERN MEDICINE, April 1, 1953 
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when the 
patient complains 


... usually, an antacid is indicated — 
but remember that most antacids 
stop protein digestion. To arrest 
acid action, and maintain protein 
digestion,* prescribe AL-CAROID, 
the antacid digestant. Here is a 
balanced combination of four 
proved antacids, plus the potent 
proteolytic enzyme, “Caroid.” 
AL-CAROID effectively counters 
gastric hyperacidity AND 
maintains the digestion and 
assimilation of proteins. 


*“Caroid” increases the digestion and 
assimilation of proteins up to 15.5% above 
the normal. Tainter, M. L., et al: 

Papain, Ann. New York Acad, Sc. 54:1 °5-296 
(May) 1951, p. 295. 


POWDER OR TABLETS 


Write for a trial supply today! 
AMERICAN FERMENT CO., INC., 1450 Broadway, New York, 18, N.Y. 
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Our Office 
Nurse 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Apr. | winner is 


Chas. Littlehales, M.D. 
Portland, Ore. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 


84 South 10th St. 
Minneapolis 3, Minn. 


“Aspiration is not a treatment for a rectal 


disorder.” 


Skin Protectant to 
Favor Healing in 
e Housewife’s Eczema 
e Occupational 
Dermatoses 
e Diaper Rash 
e Decubitus Ulcers 
e Pruritus Ani from 
Enzymes 
e Pruritus Vulvae from 
Discharge 
Colostomy Drainage 


Avaitavie in 1 oz. Tubes 
und 1 lb. Jars 


e Other Draining Fistulas 
e Persistent Diarrhea, Etc. 


NEW SKIN PROTECTANT 
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Described in Journal of Investigative 
Dermatology, 17:125 (September, 1951) 


For the first time, utilizing properties of silicone 
oils! Silicote provides prolonged protection against 
skin irritation and maceration. In clinical tests, 
effective in 525 dermatologic cases—many of 
which were failures under currently acceptable 
therapy. Silicote is chemically inert, adhesive, 
moisture repellent. 

Contains 30°% Silicone Oils in a 

Specially Refined Petrolatum Base 

Send for Samples and Literature 
ARNAR-STONE LABORATORIES, INC. 


Formerly Named Americaine, Inc. 


1316 Sherman Ave. Evanston, Ill, 


SILICONE OINTMENT 
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IRON - B,, - C - FOLIC ACID - STOMACH - LIVER FRACTION 


ederbe 


BUILDS RED CELLS! 


PERIHEMIN® contains: 


Ferrous Iron—ihe best form of iron for quick 
utilization in building hemoglobin. 


Folic Acid —the vitamin essential to normal fune- 
tioning of bone marrow, 


Vitamin B}2.—the wonder-vitamin that helps bone 
marrow produce red cells and helps maintain central 
nervous system normality. 


Ascorbic Acid (C)—the vitamin essential to the sup- 
portive tissues and an aid to normal red cell pro- 
duction. 


Powdered Stomach —contains intrinsic factor and 
increases absorption of vitamin Bi. 


Liver Fraction — found desirable in prescriptions by 
physicians for many years. 


LEDERLE LABORATORIES DIVISION Ganamid compare 
30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


195 


| 
| 
| 
| 


CURRENT 


BOOKS and PAMPHLETS 


This catalogue is compiled from all available sources, 


American and foreign, to insure a complete listing of 


Medicine 


UNDERSTANDING YOUR MIGRAINE HEAD- 
ACHE by Caro W. Lippman and 
Margaret Lippman. 150 pp. Green- 
berg Publishers, New York City. 
$2.50 

THE ESOPHAGUS AND ITS DISEASES by 
Eddy D. Palmer. 553 pp., ill. Paul 
B. Hoeber, New York City. $15 

THE CONTROL OF COMMUNICABLE DIS- 
EASES by Hugh Paul. 526 pp., ill. 
Harvey & Blythe, London. £2 15s. 

DIE BLUTTRANSFUSION IN DER INNEREN 
MEDIZIN by R. Stahl. 81 pp., ill. 
Ferdinand Enke, Stuttgart. 9 DM. 


Pediatrics 


DERMATOLOGIE INFANTILE: CLINIQUE 
ET THERAPEUTIQUE by P, Rimbaud. 
156 pp., ill. G. Doin & Co., Paris. 
950 fr. 

THE 1952 YEAR BOOK OF PEDIATRICS 
edited by Sydney S. Gellis and Isaac 
A. Abt. 423 pp., ill. Year Book 
Publishers, Chicago. $5 


Otolaryngology 


THE SINGER'S AND ACTOR'S THROAT by 
Norman A. Punt. 90 pp. William 
Heinemann Medical Books, Lon- 
don. 10s. 


LOGAN TURNER’S DISEASES OF THE 


NOSE, THROAT AND EAR edited by 
Douglas J. Guthrie ef al. Sth ed. 
468 pp., ill. John Wright & Sons, 
Bristol, England. 42s. 
MENIERE’S DISEASE by Henry L. Wil- 
liams. 349 pp., ill. Charles C 
Thomas, Springfield, Ill. $7 


the month’s releases. 
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Surgery 


HAUTPLASTIKEN: —INDIKATION 
TECHNIK by H. U. Buff. 135 pp., ill. 
Georg Thieme, Stuttgart. 22.50 
DM. 

CHIRURGISCHE OPERATIONSLEHRE by 
Otto Kingreen. 692 pp., ill. Urban 
& Schwarzenberg, Munich. 88 M. 


Ophthalmology 


PHYSIOLOGY OF THE EYE, VOL. II, 
VISION by Arthur Linksz. 869 pp., 
ill. Grune & Stratton, New York 
City. $19 

NEW MEANS OF STUDYING COLOR 
BLINDNESS AND NORMAL FOVEAL 
COLOR VISION by Gordon Lynn 
Walls and Ravenna W. Matthews. 
172 pp. University of California 
Press, Los Angeles. $2.50 


Psychiatry 


THE MORAL THEORY OF BEHAVIOR: A 
NEW ANSWER TO THE ENIGMA OF 
MENTAL ILLNESS by Frank R. 
Barta. 35 pp., ill. Charles C Thom- 
as, Springfield, Ill. $2 

THE SUPEREGO: UNCONSCIOUS CON- 
SCIENCE by Edmund Bergler. 367 
pp. Grune & Stratton, New York 
City. $6.75 


Bone Disease 


OSTEOARTHRITIS OF THE HIP: WITH 


SPECIAL REFERENCE TO TREATMENT 
BY VITALLIUM MOULD ARTHROPLASTY 
by W. Alexander Law. 87 pp., ill. 
Butterworth & Co., London. 25s. 
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ILLUSTRATIONS, COURTESY EUGENE F. DUBOIS, M. D., FROM TEXTBOOK OF 


MEDICINE, ED. 6 EDITED BY R. L. CECIL, PUBLISHED BY W. B. SAUNDERS CO, 


“vegetative” to vigorous 


Thyroid replacement in the subclinical 
hypothyroid state can change ‘‘a person 
of the vegetative type—indolent, indiffer- 
ent, inactive...into an active, ambitious, 
alert, energetic person.” The response is 
“one of the most gratifying in medicine.” 


Where vague, incompletely manifested 
symptoms of subclinical hypothyroidism 
devitalize the patient, Proloid offers a 
metabolism stimulating effect virtually as 
smooth and steady as that provided by the 
normal gland. 


A true extract of thyroid—not just desic- 
cated gland—Proloid is carefully freed of 
unwanted organic matter. It is doubly 
assayed, chemically for 0.2% iodine 


(U.S.P.) and biologically in test animals 
to assure uniform potency. 
Thus the patient on Proloid need endure 
neitherthe one extreme of jitteriness, 
tachycardia or nervousness 
nor the other extreme of recurrent 
symptoms 
due to unwitting over- or under-dosage. 


Dosage: Proloid is prescribed in the 
same dosage as ordinary thyroid. Avail- 
able in 4, 14, 1, 114 and 5 grain tablets 
and in powder form. 

1. Neal, M. P.: J.A.M.A. 146:537 (June 9) 
1951. 


2. Christman, H. E.: Ohio State M. J. 46:965 
(Oct.) 1950. 


Proloid 


THE IMPROVED THYROID 


WARNER-CHILECOTT 


NEW YORK 
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CURRENT BOOKS & PAMPHLETS 


Pharmacology 


THE MERCK INDEX OF CHEMICALS AND 
DRUGS. 6th ed. 1,167 pp. Merck & 
Co., Rahway, N. J. $7.50; Thumb- 
indexed, $8 

ORUGS AND SOLUTIONS by Harold N. 
Wright and Mildred Montag. 91 
pp., ill. W. B. Saunders Co., Phil- 
adelphia. $1.75 


Metabolism 


CARBOHYDRATE METABOLISM: CORRELA- 
TION OF PHYSIOLOGICAL, BIOCHEM- 
ICAL AND CLINICAL ASPECTS by Sam- 
uel Soskin and Rachmiel Levine. 
2d ed. 346 pp., ill. University of 
Chicago Press, Chicago. $8.50 

BIOCHEMISTRY AND HUMAN. METABOL- 
IsM by Burnham S. Walker, William 
C. Boyd, and Isaac Asimov. 812 
pp., ill. Williams & Wilkins Co., 
Baltimore. $9 


Endocrinology 


THE 1951 YEAR BOOK OF ENDOCRINOL- 
oGy edited by Gilbert S. Gordan. 
415 pp., ill. Year Book Publish- 
ers, Chicago. $5 


Toxicology 


KLINIK UND THERAPIE DER VERGIFTUN- 
GEN by Sven Moeschlin. 430 pp., 
ill. Georg Thieme, Stuttgart. 45 
DM. 


Public Health 


AMERICAN HEALTH DIRECTORY by 
Henry Hatton. 96 pp. Public Affairs 
Press, Washington, D. C. $2.50 

ESSENTIALS OF PUBLIC HEALTH by Wil- 
liam P. Shepard, Rodney Rau 
Beard, and Leon Bennedict Rey- 
nolds. 2d ed. 581 pp., ill. J. B. Lip- 
pincott Co., Philadelphia. $6.50 


DOCTOR.... 
1S THIS ONE OF YOUR PATIENTS? 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


Order from your supply house or pharmacist 
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Chemical 
Pregnancy 


$16-50 


Complete 


See your surgical 
supply dealer or 
write for literature. 


NEW INSTRUMENT IDEAS WANTED 


Ethical manufacturer will be happy to discuss 
possible manufacture of any instrument, other 
than surgical, to conform with your ideas if 
it is entirely new or a modification of some- 
thing known and providing it has promising 
possibilities. Willing to purchase outright or 
make satisfactory royalty arrangements. We 
are adequately financed and favorably known 
to the profession. All replies hand'ed in an 
ethical, confidential manner. Box F323 c/o 
Modern Medicine, 84 South Tenth Street, 
Minneapolis 3, Minn. 


| Rapid! 
TEST Method 
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a sounder basis 
for the treatment of skin disorders... 


NEW 
Pr Ophiyllin Wer Dressing 


avoids treatment dermatitis 


Wet dressings are highly recommended for their marked 
freedom from irritation and their beneficial effect in a wide 
variety of dermatoses. Now, PROPHYLLIN provides sodium 
propionate and water-soluble chlorophyll to increase the 
safety and efficacy of this preferred mode of therapy. 


more physiologic 

nonastringent, nontoxic 
nonirritating, nonsensitizing 
relieves itching and irritation 
mildly bacteriostatic and fungistatic 


condition improves 
the benefits of PropHYLLIN Wet 
Dressing can be maintained by prescribing 
PROPHYLLIN OINTMENT 


Propuytutn Powder, for 4-0z. and 16-0z. jars. Note: 
preparation of wet dressings, When dissolved, PRorpHYLLIN 
in cartons of 12 packets. is free of propionate odor, 
Each packet contains 

2.3 gm. powder, sufficient Propuytuin Ointment, 

to prepare 8 ounces of 1%4-0z. and 4-oz. tubes. 
solution containing Ointment 

per cent sodium propionate contains 5 per cent sodium 
and 0.0025 per cent water- propionate and 0.0125 per cent 
soluble chlorophyll. Also water-soluble chlorophyll. 
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INDICATIONS 


DOSAGE 
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E specially effective against gram-positive 
ae organisms resistant to other antibiotics. 


Low toxicity; gastrointestinal disturbances 


rare; no serious side effects reported. 


Special “‘high-blood-level”’ coating. 
ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 25. 


THROCIN 


TRADE MARK 


(Erythromycin, Abbott) 


Pharyngitis, tonsillitis, scarlet fever, erysipelas, pneumo- 
coccic pneumonia, osteomyelitis, pyoderma. Also other organisms 
susceptible to its action, which include staphylococci, 
streptococci, pneumococci, H. influenzae, H. pertussis, and 


corynebacteria. 


Total daily dose of 0.8 to 2 Gm., depending on severity of 
the infection. A total daily dose of 0.4 Gm. is often 
adequate in the treatment of pneumococcic pneumonia, 


For the average adult an initial dose of 0.1 to 0.4 Gm. is 
followed by doses in the same range every four to six hours, 


For severely ill patients doses up to 0.5 Gm. may be repeated 

at six-hour intervals if necessary. Satisfactory clinical 

response should appear in 24 to 48 hours if the causative 
organism is susceptible to ERyTHROCIN, Continue CbGott 
for 48 hours after temperature returns to normal, 


1. McGuire et al. (1952), J. Antibiotics & Chemo., 2:281, June, 
2. Heilman et al. (1952), Proc. Staff Meet. Mayo Clin., 27:385, 
July 16. 3. Haight and Finland (1952), New Eng. J. Med., 
247:227, Aug. 14. 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula—or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


GOOD FOR 
GRANDMA, T00! 


New Dietary Management 


» 1-2 Tablespoonfuls AM and PM 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, tll 


Etched Brass 
Silent Secretary 


31% inch DIAMETER 
Enameled Colors, 


Chrome Plated Stee! 
See Your Surgical 


CZ Supply Dealer or 


IPENCER wousreies Write for 


Catalog 
117 S. 13th STREET, PHILADELPHIA, PA. 


Of all milk replacements - only 
Mull-Soy ® points to a long and 
imposing array of clinical reports, 


The BORDEN Company @) 
Prescription Products Div. 
350 Madison Ave, New York 17 


Risients 
I have met 


@ The editors will pay $1 for each 
story published. No contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Nonpartisan? 


On the morning of the recent elec- 
tion, a colleague of mine tells that 
one of his infant patients swallowed 
a small-sized Stevenson button. The 
baby was hospitalized for observation 
and the parents were told that an 
operation would be unnecessary if the 
button followed natural pathways in 
the usual manner. 

“How long will we have to wait 
to know?” the anxious parents asked. 

“Well,” my colleague said with a 
twinkle in his eye, “we'll just have to 
wait until the returns start to come 
in.”—J.P. 


“Her understanding of the sliding-scale 
fee was that when the patient doesn’t 
pay, we just let it slide.” 
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the “hard-boiled” doctor 


insists on Orthoxine in asthma because it is an ef- 
fective oral bronchodilator, yet exerts only 1/2,000 
the pressor effect of epinephrine, and so little 
CNS stimulation that sedatives are unnecessary. 


HYDROCHLORIDE 


BRAND OF METHOXYPHENAMINE 


Tablets: bottles of 100 and 500 

Orthoxine Hydrochloride is beta- (ortho-methoxy- 

phenyl!) -isopropyl-methylamine hydrochloride — 

a bronchodilator and antispasmodic made by an 

exclusive Upjohn process. 

For adults: 50 to 100 mg. (14 to 1 tablet) 

For children: half the dose 

A product of For both: repeat every 3 to 4 hours as required 

*Trademark Reg. U.S. Pat. Off. 


medicine... produced with care... designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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PATIENTS | HAVE MET 


Plain Answers 


The mother of one of my patients 
was a firm, blunt-spoken woman given 
to short and to-the-point answers. I 
chuckled at the answers she had put 
on the questionnaire attached to her 
daughter’s chart: 

State of father’s health: Wyoming. 

State of mother’s health: Idaho.— 
J.M.G. 


Time to Start 


After examining a _ middle-aged 
man, I advised him to take things a 
little easier and not to overdo. “Drink 
and smoke in moderation,” I said. 

“Will that help me?” asked the pa- 
tient. 

“Help you?” I echoed. “Will what 
help you?” 

“Drinking and smoking,” replied 
the patient. “I have never drunk or 
smoked in my life.”—A.S. 
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| (THE ORICINATON OF 


HOW TO ) SIMPLIFY OB PROCEDURE 
THE SHAMPAINE 
HAMPTON OBSTETRICAL 


simple and positive 
HEAD-END controls 


NEW crutcH SOCKET 
permits universal adjustment 


...with positive locking by a Se 
single handle HERE'S HOW THE SHAMPAINE HAMPTON HELPS YOU: 


@ From labor position to delivery position at the quick turn of a 
single wheel. 

@ Leg section can be partially extended to serve as a shelf. 

@ Rotation feature of top without moving the base permits 
“close-up” work. 
Streamlined design permits easy draping. 
Easy to clean because working parts are completely concealed 
and side and front panels are stainless steel. 


SHAMPAINE COMPANY, DEPT. 
Write For Complete Information 1920 South Jefferson Avenue 
St. Lovis 4, Missouri MM 4 


Please send me complete information on the 
Shampaine Hampton Obstetrical Table. 


My dealer is......... 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 


AND HOSPITAL EQUIPMENT Address... eee 


City. se 
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In Cheilitis 
‘rom LIPSTICK 


Intractable exfoliative lip der- 

matoses may often be traced 

~a to eosin lipstick dyes. Remove 
the offending irritants, and 

AR EX thes, mptoms often disappear. 
n 


“ORMULA L K—the 
LIP STICK Send for Free Formulary 


lipstick 
SPECIAL yrescribe AR-F CIAL 
» dye. I 
FORMULA Mine Tashion-Fresh Shades. 
AR-EX COSMETICS, INC. 
1036-M W. Van Buren St., Chicege 78. 


Mav You Moved? 


If vou have changed your address 
recently notify us promptly so 
vou will not miss any copies of 


| MODERN MEDICINE 


Be sure to indicate your old as 
well as your new address. Send 


notices to: 


MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 


A dividend of twenty-five cents 
($0.25) per share has been de- 
clared payable March 5 to stock- 
holders of record February 9, 1953. 


The transfer records will not close. 

Bankers Trust Company of New 

York will mail the checks. 
M. J. Fox, Jr., Treasurer 
SCHERING CORPORATION 
Bloomfield, New Jersey 
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Geriatrics 


pand his professional knowledge, his 
“ability to serve more patients, will 
" find it profitable to investigate the 
-€éver-widening field of geriatrics. The 
mounting interest in this subject has 
forced us to go from bimonthly to 
monthly publication. You risk noth- 
ing by requesting this free copy of 
GERIATRICS. 


Just mail the coupon and we will send 
you a free copy of GERIATRICS. 
At the same time, we will reserve a 
subscription in your name. However, 
YOU ARE NOT OBLIGATED 
IN ANY WAY WHATSOEVER 
TO SUBSCRIBE! You make your 
decision after you read GERIA- 
TRICS. You must mail coupon for 
free copy. 


Qlinieal study of the diseases and 


processes of individuals over 45 


years of age. It embraces the over- 


To your of 
this vital field of medical practice, we 
would like you 
to read abso- 
lutely free, the 
latest issue of 
GERIATRICS. 


GERIATRICS, 84 S. 10 St., Minneapolis 3, Minn. 


Send me a recent issue for free examination. Also 
reserve a subscription as indicated below. !t is under- 
stood that | may cancel this reservation within 10 days. 
Otherwise | will keep this copy without charge and remit 
the following: 


I (] 1 yr. 12 issues $8 ([_] 24 issues $12.50 
| Check enclosed Bill me later 


NAME..... 
ADDRESS ............ 


POSTOFFICE .........ZONE..STATE.. 
MM 4-1-53 
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the latest reports on: progress. . 


Thiamin Chloride 15 
Riboflavin 10 
Pyridoxine Hydrochloride 3 
Pantothenic Acid 

(as Caleium 

Pantothenate) 20 
Nicotinamide mg. 
Vitamin By 

(Activity Equivalent) 10 meg. 
Folic Acid 0.33 mg. 
Ascorbic Acid 150 mg. 
Distilled Tocopherols, 

Natural Type 25 mg. 
Vitamin A 25,000 U.S.P. units 
Vitamin D 1,500 U.S.P. units 


~ 


*e, 


No fishy 
aftertaste 


A complete, highly potent vitamin combination, 
indicated when the need is acute 


A GELSEALS 4 


heracebrin 


(PAN-VITAMINS, THERAPEUTIC, LILLY) 
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CONTROL- 


grand mal and petit mal 


Mebaroin..... 


Highly Effective * Well Tolerated + Relatively Tasteless 


n a comparative study of 108 patients’? with idiopathic epilepsy, by far the 

best results (85.6 per cent controlled or improved) were obtained with a 
combination of Mebaral and diphenylhydantoin. This combination achieved the 
closest approach to the ideal of maximum control of seizures with minimal 
toxicity. Each tablet of Mebaroin contains 90 mg. Mebaral® and 60 mg. 
diphenyl hydantoin. 


Dosage: Average adult dose: 1 or 2 tablets three times daily. For children 
over G years, 2 or 3 tablets daily; younger children 12 tablet once or twice daily. 
Treatment is best begun with a small dose which is increased gradually until 
the individual optimum 1s established. The usual caution should be observed 
when changing from another antiepileptic drug to Mebaroin. 


Supplied: Bottles of 100 and 1000 scored tablets. 


1. Meller, R. L, and Resch, J. A.: Bull. Univ. Minnesota Hosp, 
20:78, Oct. 8, 1948. 

2. Meller, R. L., and Resch, J. A.: Postgrad. Med, 
6:452, Dec., 1949. 


i 
D4, 
FOR 
— New You 18,N Winosoe 
>= 
trademark reg. U.S. & Canada, brand of mephobarbital 


speaking of allergy, let’s get down to cases 


The documented record—more than 900 
reports — shows literally thousands of 
allergic patients relieved of symptoms by 
Pyribenzamine. Relief has been prompt 
and prolonged, with extremely low in- 
cidence of sedation or other side reactions. 

On the basis of published evidence, no 
other antihistamine combines greater 


2/1911" 


clinical benefit with greater freedom from 
side effects. Supplied: Pyribenzamine 
hydrochloride (triplennamine hydro- 
chloride Ciba) 50 mg. (scored) tablets, 
bottles of 100 and 1000. 


Pyribenzamine” 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 


A won i / 
4 
; 
; 
: 
i 
; 


